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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: EVE LM DeS T/Zl-'\bl"\] 2 &y, l—“7

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¢ 87000 387875 0) $78.75 (0 $87.50
Fiting Fee Filing Fee Filing F'ee Filing Iee,
& Certiticate of Status & Certilied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (s £ el O

Nuame (Printed or typed)

3300 yw 0 St

Address

conlse T 33323

City. State & Zip

V6 277-7357

Davume Telephone numnber

Jaall0305 € Garmal-(o N1

E-mai! address: (1€ be used for Tuture annudl report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name ol'the corporation shall be: L [/[]2 é" {a C/t_ﬂs /Z-AD ﬂj€ @fp

ARTICLEN  PRINCIPAL OFFICE
_brincipnl street ¢ u!dr!;';s

Mailing addrcss |Fd|ffcrcnl
DB (330w P S

< 107)

‘Su;w/(f =FZ, 7}3%26

Weston ?ia— 33326

ARTICLE 1] _PURPOSE - [[
The purpuse for which the corporation is organized is: /ﬂ W ?—(/

o ~
ARTICLE IV SHAREY e SR L
The number of shares of stock 1s: /5)00 A 5;_- v ¢
':n.:- . ~ ‘!::-"-—
ARTICLE V' INITIAL QFFICE gs ANU/UR DIRECTORS PR = -
. M p -5 vl
fyéf( k’f{/ﬂ:‘“““ and Title: gl?.ff,(.‘ (f |l5’d/2 Wc’zh ame and Title: H - i -
Adidress /9 120 N (ﬁ/{pd ‘qfc /AM—/J ﬁ ress: T
E;g’ [ B2
e 207

wetod) T 34354

Nume and Title: Name and Title:

Address Address;

Name and Title: Name and Title:

Addresy Address:




Name and Title: Name and Title:

Addresy Address:

ARTICLE VI REGISTERED AGENT
The nime and Floridu street nddress (P.O. Box NOT acceptable) of the registered agent is:

o Magiceln 2odl bue 2 ‘
Address: 1520 )\ f‘()f}”&f/ﬁf’,ﬂ{f N.& B?Uc/ ste 2077
wedon  F7. 3352 4

ARTICLE VI INCORPORATUK

The name and address of the lncorporatar is:

Name: [,UI Q :i':- é’A “ O
Audress: \’3.) %OO 0\9 Lﬂj LO 6 -
SUNRSE T 339D

ARVICLE VM KEFECTIVE DATE: - ) )

Effective Jate. if other than the date of filing: 0:) / o) / 207(/ . (OPTIONAL)

(Il an effective date is listed, the date must be s;)rciﬁc and dupnot be more thun five days prior or 90 days after the
filing.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a3

the document’s effective date on the Department of State’s records.

Having been named as registered agent o accept service of process for the nbove stated corporation ul the place designated in this
ceriifivate, | am familior with and accept the appointment as registered agent and agree (o act in this capacity

Hanele A%f"fz/fwz 06/14) 020D

Required Signature/Rekdstered Agent T Dawe

1 submit this docutnent and affiem that the fucts stated herein are true. [ am aware that the fuise information submitted in u
dovicment t the Depurtment of Sgte constittes a third degree felony us provided for in §.817.155, F.5

4l oé//d/ )0 20

Reguired Signature/Incarpo ralo‘fﬁ Dale




