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. COVER LETTER

" o
Departiment of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FLL 32514

SUBJECT: \97(Otr < (D:an‘:oncJS (}‘r:_'fl”an ACOJQYXM In(‘,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclased are an origial and one (1) copy of the articles ol mcorporation and a cheek lor:

[ $70.00 [2/378.75 1 878.73 1 887.30
Filing IFee Filing Fee Filing FFee Filing Tee.
& Ceruiicate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADIMTIONAL COPY REQUIRED

FROM: B%b LO!/QZ?"]L

Name {Printed or tvped)

28 chen r%m 4 C.

Address

City. \hnL & Zip

(&0).2/,2 - 2742

Ty l\lI[IIL TLILI)]!()HL number

blovet0202.@ ama; . Com

-mail address: (1o be used e Tuture annual report notitication )

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapier 621, 1.8, (Profin)

ARTICLE T NAME b . f ¢ CA
The name of the carporation shall bc:"&%ﬂls { Ll s i_,g_,;,__ T

ARTICLE N PRINCIPAL QFEFICE

rincipal wldress NMailing address, ifdifteren is:
23 laekde, “Fhis) . #C 2840 Aoalocheer Poy #
s EL?ZZM—_ ~Ta/lohdssge, F(.2230

ARTICLE [T PURPONE |
The purpose for which the corporation is organized is: Cﬁ,f_}d&w o

- r. =2
ARTICLE IV _SHARES ’ = ‘
The number of shares of stock ts: _— —~
_ N '
e ;’ H ~|
ARTICEE 17 INFULAL OQFFTICERS AND/OR DIRIACTORS i o —
— ?
1 ™~ .
Name and Title:__« [ ¥, LOML[ C, EO sivame and Title: . =
ot co

/'f“
Address \5 fL Address:

_/d@w 32317

Name and Title: Nuame and Title:
Address Address:
Name and Title: Name and Tile:

Address Address:




- .
Name and Tule: Name and Title:

Address Address:

ARTICLE )] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: %4—— {,O IJ{.#
Address: __3]/0 é 5’ ;‘Q‘,ﬂ -BK%CA_:EZ .
 laflahassEE, £1. 32312

ARTICLE VI INCORPORATOR

The name and address of the Incarporator 1s;

Name: 'BQ,AAC 40'/‘1'4—
Address: 244 Be,-cﬂ, BM Trel.

— TJadlohpocss A 32572

ARTICLE VI EFFECTIVE DATE:

Effective date. 1f other than the date of filing: dﬂﬂ_}_’), 20 20 AOPTIONALY

(17 an effective date is listed, the date muast be specific and cannot he more than Give duys prior or 90 days alter the
filing.)

Note; rthe date insernted in this block dees not meet the applicable statory Niling requirements. this dute will not be listed as
the document’s ¢lfective date anthe Departinent of State’s records.

Havimy been mamied as registered agent to geeept service of process for the whove stated corporation at the place designated in this
: it riliur with wned qccept the appointiment as registered agent and agree to act in (s capacity

__5_/_/3_ /2020

caistered Agent e

Required Signature/]

Fsubinii thiy docment and affirme that the focts stated herein are trees Dam aware that the false information sibniitied in o
e cDepurtment of Stute cpnstittigay o third degree felony as provided for in s 817,155, 1.5,

— _ Sha Jeoro

Dale

lgnuuw nforporator



