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COVER LETTER

Department of State
New Filing Section
Drvision of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SURJECT: - L Dcuoey— LoShe, %e tvieS TN e

~ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 678.?5 137875 [2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: <\ OO\L)(’V \UJaShmer %erv?ges N~

Name (Printed or typed)

85) = Monfq S

Address

Pof\' SY doae TL 2yqsy

City, State & Zip

20S 439 68s

Daytime Telephone number

woalgdestz © a loo s ve

E-mail address: (1o be used Tor Tuture anngal report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)
ARTICLE ! NAME

The name of the corporation shall be; E\ QOUL) e w gL‘(JF %@b’v eSS 1“'{

ARTICLE I PRINCIPAL OFFICE
Principal street Mailing address, if different js:
8(:-‘ \ SLU m()pf-\li(q ad‘@-‘_ Sg \ gj\) ,\j':—\c:mcimgtﬂls g-*_
ot SY oG C YO 3Gy {Dﬁ,‘\ SX ot £L 30Aav

ARTICLE HI _PURPOSE

The purpose for which the carporation is organized is:
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ARTICLEIV _ SHARES »“ o) O =
The auztber of shares of stock is: r~
o

ARTICLE V. INITIAL (OFFICERS ANDAOR DIRECTORS

Name and T{L[e;jdc‘f\ j QQ""‘PVD ¥\C\C)’N?mc and Title: Q(‘ f'gb-ClPH_‘i.
Address Q5 0 voaica g—\—

) ,_._ Address:
Qc»\f\ GX Yoce \'L 24a%2

Name and Title:

Name and Title:
Address

Address;

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title;

Addtess Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (0. Box NOT acccptabljif the registered agent is:

Narme: Juen T Romerg Hade
Address: CC))C_) !|L %U‘\_b YNV CC\ S’\-
To¥ ST Jode CU 3uq52

ARTICLE VIT INCORPORATOR

The name and address of the In ot'pomtor is:
name and agdress

Name: \)\JC\ v gﬁm(’ %‘
Address: 5@8 g\)\) PO#’\ g(\ Joge %\‘Jd
Pow"\ Y Yucie TL 3ugs>

ARTICLE VIl _EFFECTIVE DATE: )
Effective date, if other than the date of filing: O 5 / } O ‘1 OQ O - (OPTIONAL)

(If an eflective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s cflactive date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stafed corporation at the place designated in this

certificate, I am familiar with and ucceptthe intment as registered ayent and agree io zet in this capacity
/)wm/;;m Fute > /(0/20
Datc

“Required SignAture/Registered Agent

I sudmir this document and affirm thet the focty stated herein are true. I am aware that the false information submitted in o
document to the Deprmm?-rr of State constiturey a-thivd degree felony as provided for in £ 817.135, F.5.

/ 4L~ Bﬁo 2020

+
Required Signahire/IncBporator Date ¥




