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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314
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(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFF[N)

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

037000 X1 3$78.75 3 5§78.75 (J §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ”éWJOJ :D;;PP,J

Name (Printed or typed)

o1 S JS1 Sk g
Address

“ .! * . /-Jl PR -
Mg L] 22135
* City, State & Zip
30S LyY 2057

~ Dayhime Teiephone sumber

W K< logiit (o YE Hoo. ¢ odf

E-maitaddress: (to be used for future annual report nonfication)

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




P2OTIEM KTIDENNA
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit})
TicL NAME — ) ; >
The name of the corporation shall be: / 0 .’—//, A 6 RN cES ,_ITNC
ARTICLE Il  PRINCIPAL OFFICE
Prmt:lpal street address Mailing address, if different is:
IZ! C*t. _QIJ\- / ""t Ql.’) jé//e
[H;-UJ ANDHLE : :-ﬂf-c:?'/ %L/J‘f.’)f-
ARTICLE [II PURPOSE / ‘ o
The purpose for which the corporation is organized is: “’/ LL / Z /— ﬁ =&
. r—
R
) b o
w s
re
ARTICLEIV SHARES SR
The number of shares of stock is: /f‘C . .
Eal
ART, INITIAL OFFICERS ANIVOR D €.
et
.. L . il &
Name and Title: (3£ LER 1 BLEDC / P‘}Nm and Title: & o
Address 3; Se 28y AvE A plo _jC%  Addsess:
HoijdeDits TEacH
n T
+ [~ 23005
Name and Title: Name and Title:
Address Address:

Name= end Title;

Name and Title:
Address

Address;
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Name and Titla: Name and Title:

Addrass Address:

ARTICLE VI REGISTERED AGENT
The name and Flgrida street address (P.O. Box NOT accepusble) of the registered agent is:

Name: G‘;‘ii’LERMO RO%LEDG
Address: 2ULE 0D AYE Prro /oG
HALtArare BEfcd, £/ 33009

ARTICLE Vil INCORPORATOR
The pamme agd address of the Incorporator is:
> Y
Name: Ko(cf.f:ﬁaié;ufugﬂ o
Address: ?)f' SE % i J'L“_g ﬁﬂ?c /Oé:
; N
HALLaDALE Pici, L J3e0<,

ARTICLE VIiI EFFECTIVE DATE: ‘

Effective date, if other than rhe dete of filing: Oq/ 4‘7// %CQJQ . (OPTIONAL)

(If an effective dote is listed, the date must be specific and caanot be more than five days prior or 90 days after the
filing.}

Note: 1fthe date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listzd as
the document’s effective dote on the Departmen of State’s records.

Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certifieate, | any familia? with and accept the appointment as registered agent and agree to act in this capacity
M DY/24/.2620.
Rl Dae

f Required Signature/Registered Agent

1 submit this docwnent and affirm that the facts stated herein gre true. | am aware that the false information submitted in a
docinent to ent of State constitutes a third degree felony as provided for in x 817.155, F.§.

Gorailloc 70 RNTUDY,
Required SWemmoxator Date




