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COVER LETTER .
Departrent of State
New Filing Section
Division of Cotporations
P. O. Box 6327
Tallahassee, FL 32314
) BSS (hmers Zoe
SUBJECT:
ORPO NAME - M FFIX
Enclosed are an griginal and one (1) copy of the articles of incorporation and a check for:
d (1 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (,,/)’7‘5 J& WM
Neme (Printed or typed)

le®O \&m Vuan ,@'{ vl -
Address P 8
o S
Ortoads | FL 2807 U
— T e £ 27 2%~
P
Y07 953 5733 S
Daytime Telephone number =< -
e -d .
Er-"r;' on
I~ n

é)mm&y.as/ @ Gmac / eom
E-mail addréss: (10 be used f3¢ future annuel report notification)

NOTE: Please provide the original and cne copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaptor 607 and/or Chopter 621, F.S, {Profit)

The name of the corporation shall be:

ARTICLE Ll  PRINCIPAL OFFICE
Mailing address, if different is:

~Principal street agkdress
77
agﬁio % ,%07

The purpase for which the corporation ia organized is:

ARTICLE | ES jQQO

The number of shares of stock is:

v_I FICERS AN, |
Name and Title: C/VAS /{ /n.'/fl/é (An m%dg e:’m

Address (éw \.Q?.n fm 3’{ V/‘ Address:
Qriando, FL 20¢07

Name and Title;

Name and Title;
Address Address: =
2o 23
—_— [ ]
5
= X N
= o=
Z T'I > T
[ N ™~ —_—
o
Nane and Title: Name and Title: =R
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Address Address. = o
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Name and Title: Name and Title:

Address Address:

ARTICLE Y] REGISTERED AGENT

Thn name and Fl {P.O. Box NOT acasptahle) of the registered agent is;
Chvvs 1 Wereado Y Necado Sanhasd

Address: (0 Sﬂﬂ\fﬁﬂf‘ Bivd
Qrlando, L 32407 .

ART

Tte pamte and addresy of the Incorporator is!

Name: (1Y Qn‘!’)

Address; W00 San(han 6\‘/
Qrlando € 30607

ARTICLE VIII EFFECTIVE DATE; [ I

Effective date, if other than the date of filing: q W . (OPTIONAL)

(I an effective date bs listed, the date must be apeclﬂc and cannot be more than five days prior or 30 days after the
filing.)

Note: [fthe date inserted in this block does not meel the applicablo statutory filing requirements, thig date will not be listed ay
the documant’s effective date on the Department of State's records.

Having been named a3 registered agent tv accept service of process for the above stated mrporafwn az the place designated in this
cerdﬂcafz I am famifiar with and accep: tha appoinenent as registered agent and agree to act in this capacity
!

s,hfzoﬂ

T submit this document and affirm that the facts siated herein are true I am aware that the false Information sudmitred In a
document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e Al

Required Signaturefincorporaior Date

Required Signature/Registered Agent
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Keep thise part for your recozde. CP 575 A (Rav., 7-2007)

----------------------------------------------------------------------------------------------

Return thie part with any correspondence
80 we may identify your account, Please

CP 575 A
correct any errara in your name or address,
9959999999
Your Telephone Number DBest Time to Call DATE OF THIS NOTICE: 03-09-2020
{ ) - EMPLOYER IDENTIFICATION NUMBER: 84-5044180
FORM: 35-4 NOBOD

INTERNAL REVENUE SERVICE ABSBE CARRIER INC
CINCINNATI OX 45939-0023 600 SAN JUAN BLVD
LubhbbdoibabdalloaDloso bt ORLANDO, FL 32607



