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- COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32514

SUBJECT: A W% @ "g{v —C A\u ~

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

71 870.00 O 878.75 ] $78.753 J $87.50
Fihing Fee FFiling Fee Filing lFee Filing Fee.
& Certiticate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /gﬁcg g \Lﬂf\

Name (Printed or tvped)

o0l & Teénellere /Lve.

Address

g}(@w [~ SECHYy

Cily, State & Zip

513 $9 %993 5

Davime Telephone number

(*C' U O e (DD (/4 L;CZJ/U/H

1 -mail address: (l_}\c used for future ¢ 1}1‘?’(1 TOTSOrt m)?{tc ation)

.—’/’_

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



ARTICLE NAME

ARTICLES OF INCORPORATION
In compliznce with Chapter 607 andfor Chapter 621, F.S. (Prolit)

The nume of the corpoarution shall be; /4' \)(L S@ @ﬂ v(‘\aff/& A@’\ ’[A'/I\(_,,

ARTICLE I PRINCIPAL OFFICE

Principal street address

L6 & e 2Lsee

Mailing address, if difterent 1s:

Sellncr =133 5“»‘-?1,{

ARTICLE T PURPOSE ’D
The purpose for which the corporation is organized is: { o Q ){'

ARTICLE N NHARES
The number of shares of stock is: Yo
T A

ARTICLE V. INFHIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬁppsu) lﬂ/ A /)/\Jlsl Jﬁpm'{} :Slld Title:

Address 2,% F’ 7“@4/](’}(13{, M.\'s:
e o (<13 ‘-75—6_Y

N and Title;

Address Address:

Name and Tile:

Name and Title; Nuame and Tile:

Address Address:
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Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The nne and Flozida streeet address (0.0, Box NOT accepiable) of the registered agent is:

Name: ’j/r" ﬁ? SJ” (\//}"’\
Address: zV_jcg \f—el/\f\(_ ;g Q" M
Selter [ 224FY

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
= ~ 2 A

Nume: - j o
Address: ?,C){: 6_ MW_S‘S ee. M
g«a(%/\szf l 32 2\
ARVICLE VI ERFECTIVE DATE:
Effecuve date. if other than the date of filing: AOPTIONAL)

(If an effective dute is listed, the date must be specific and cannot e more than five days prior or $0 days after the
filing.)

Note: 1 the date inserted inthis block does not meet the applicable stutory fling requirements, this date will not be listed as
the dovument’s effectuive date on the Department of Stue’s recards.

Having been mamed ay registered agent to accept service of process fur the above stated corporation af the place designated in this

certificate, I am finnitiarwith-md gecepr the appointment uy registered agent and agree to act in ihis capuaciee / /

N - N —
Required Signature/Registered Agent Date

{ subinit this doctment and affiem that the focts stated hercin are true. Bam aware that the fulse infurmation submitied in o
doctimeni o thre De f-af State constitutes o tird dogree felony as provided for in s 817155, F.5,
]

< / 2 / 2
Date -~ '

Required SignatfrerTncorporator



D
Document number P (5 COCH TS, OO'\F

And will file a new filing with the same name.

=T

SIGN NAME

>~Q @ gv 1 [{ w AN will not Reinstate or revake the dissolution
R . I c 1.



