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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 0327
Tullahassee, IFL. 32314
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Enclosed are an onginal and one (1) copy of the articles ol incorporation and a check for:
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" E-madt address: (1o be used for Tutu€é annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapier 621, F.5. (Profit)

ARTICLE ] NAME ML AZ;V_ZL ﬁ.,//‘/x,,\j ;—‘ [,;,«QZ’WJZ%_@% y

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OQFFICE
Principal street address

Mailing address, if different is:

155680 Suvpsy KD -
TesipnrSSse, (FL. 32300

ARTICLE NI PURPOSE
The purpose for which the corporation 13 organized is:

NS
e
- O
™ S
w 2=
ARVICLETY  SHARES / Ny o
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS o EY
‘ ; o I
Name and Title: Zlf{/t ?“J‘vfyﬂ/ﬂ.//ﬁlﬂ{g&/‘) Name and Title: - ¥ :

Address _{E?cg 5’4@ AL ?i ,7944;(1 Address:
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Name and Title: ﬁé&‘_{@;?‘é)ﬂfﬂfyﬂ-ﬂ %{LM/) Namne and Tile:

Address _/_559 P _7&/  Address:
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Name and Tile:

Name and Tile;
Address:

Address -




~ Name and Title: - Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NO'T acceptable) of the registered agent is:

Name: %V‘{/ﬂ/ ?’4:7%/7@
Address: /55 B Q
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ARTICLE VI INCORPORATOR g *2:
The name and address of the Incorporntor s g S
Jwen. 2 e
ame: 2 Zo
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ARTICLE VIH EFFECTIVE DATE:
Effective daic, Hother than the date of filing:

AOPTIONAL)
(1f an effective date is listed, the date mast be specitic and ¢annot be more than five davs prior or 90 days after the
filing.)

Note: 11the date mnseried in this block does not mect the applhicable siwtutory filing requirements, this date will not be listed as
the document’s effective date on the Departunent of State's records.

Having been named as registered agent to aecept service of procesy for the ahove stated corporation at the place designated in this
certificate, I am familiar with and accep? the appointment as registered agent and agree to act in this capacity
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