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Department of State * - N
T . ~ e . - -4, T
New Filing Section S 2w * S

Division of Corporations
B O, Box 6327
Tallahassee, FL 32314

SUBJECT: \\4 %'Z;E 'TMC\L gE‘V-\)O\C,E e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles ol incorporation and a1 check for:

0 §70.00  DS7RTS £ $78.75 X 54750
Filing Fee Filing Fec Filing Fee Filing Iec,
& Cernficate of Status & Certified Copy Certitied Copy
& Certilicate of
Stalus
ADDITIONAL COPY REQUIRED

fw
FROM: UbaN QDDQ,( GLEE \J AZRVEZE

Name (Primed or typed)

GeS W 20 v APT. 10

Address

H s ean Tlompa 23018

City. State & Zip

(M%) NA2-ug )8

Davtime Telephone nember

H?ME’_. ARccHAC AR NeT

f-miark address: (o be wsed for future annual repon noutication)

NOTE: Please provide the original and one copy of the articles. !
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ARTICI,
In complianee with Ch

ARTICLE T Nl M
The nanwe of the corporation shuil be:

ES OF INCORPORATION
apter 607 and/or Chapter 621, F.S. {Profit)

N(—\ff\ c TroclC gg@_\{)ﬁ ce _Nc

ARTICLITHL  PRINCIPAL OFFICE
Principat street address

NS W 20CT Ay, 101

Mailing addeess, il different is:

HeeAaw TC. 28018

ARTICLE T PURPOSE
The purpose for which the corporation is organized is

h; QD&D SEQ\)CD‘ Cc

ARTICLE [V SHARES
The number of shares of stock is:

1

ARTICLE 1

INTTEAL QFFICERS ANDYOR DIRECTOURS

Noame and Tide: ‘&) @NQOD(ZA 6\)6% Name and Title:

\Umavez | Paee.

Address

’pl_os N 50 Cv f\?l_.lO\:\d(lrcss:
Hiae sy 7R

22018

Name and Tiele:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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Name and Title: Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Flogidp street addregs (1.0, Box \()I aceeptabley ot th registered agent is:

uBen | ot ez \Jazaoez
Address: rﬂlog N 50 Q—\ A“b-'\h ID‘
Hate any T 33018

Nome:

ARTICLE VI INCORPORATOR

The name and addeess ot the Incorporatescs:
Nume: O%QA‘Q \ DBQJCDOQ_%\J%Qogz
Address: qq LGS- V\) 50 Q——T A_P—( \O ‘
Hlatea —FL. 33018

ARTICLE VT EFFECTIVE DATE:

Effective dute, i other than the date of (iling: Dg \ QD\ Q-OQD AOPTIONAL)

(I an efTective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.y

Note: 11 the date inserted i ihis block does noi meet the applicable statutory hing requirements, this date will not be listed as
the document’s effeetive date on the Department ol Stale’s records.

Having been named as registered agent to aeeept service of process for the above stated corporation ar the place designated in this
certificate, Lagngamilior with and accepr the appoinnment ay registered agent and agree wo act in this capacity

D5)20]202.0

. . . ¥ T
Required Signaivre/Registered Agent Date

I submit this document and affivnr thar the fucts seared hervin are trae. Fam aware that the fulse information submitted in oo
tlocument to thye Départntent of State constitites o third degree felony as provided for in < 817153, F.5.
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