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COVER LETTER

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

SUBJECT: 'K/UTLL J,muQS‘f‘men‘fS‘ dnc .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qsm00 7875 Q578.75 /ﬁi $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: /X@/’/: 14 S Gre)
Name (Printed or typed)
(220 Suw) p%;aotf S € C)QM_
TC8S

p‘Of*"' g-{“ {HC_,L:L “p[_ 3‘((778/(0

Citv. State & Zip !

V9762 S250

Davtime Telephone number

){e[(it ‘QASCU“Q @QV‘HCLJ « COM_

-miil address. (to be used for future annual reportidotification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE! _ NAME _ %/U _rz —E] e Sj“fﬂﬁﬂ+$ ) I_n c

The name of the corporation shall be:

ARTICLE 1i___PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

(220 S /ymaa/fsé /Zm_, Seme

ARTICLE Il PURPOSE —_—

i'he purpose for which the corporation is organized is: J AV« S‘/TY) Qn"‘ S
ARTICLEIV _SHARES

The nurnber of shares of stock is: / 0 O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q/dm’l( ‘A,«Gar’(_) /rT(i,S-LLLL#L-\f —ameamd-Tirte: DCL}L-{_R ‘()S-(l (]
Address (,: ‘-/ Q @)56 /4M ~ Address: // (oU U/ZI—{’/L \,)7[‘
]/ﬁ’erL QH (70020// (&mo&xm, ch? O ¥l 0=

P
/’;‘C’S f&(,ﬁ VL,/ / /4/ & oo C:/'a,,g,t_“
Mame and Title: (,.//[ IQM{U /// / 5&{?} h\_al’

U u (%’g @(u;

\’amcandTn!e
/020?0 55"/} prc:o/fﬁf’ Qdcﬂ’cﬁ" /220 S /gf“ao{fit‘_g’/l%
fhrt St lucy /.3 3Y75¢ bort St chu'(,’f% 347%

Address

Name and Title:

Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

SRTICLE VI __REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: —fé [ (1 S a_/u‘“—O .
Address: ] 230 \S(A_) Qi"&.@t{ S GM
po'r‘ + S Lu e ‘pl_ 3Y98 G

ARTICLE Vil INCORPORATOR

N
The name and address of the Ingorporaioyfs: ;}/w[( 74%4 Gt
Name: S el [l TWs ar'fz) .

Address: 1920 S l%u’a_ QLI' g C{Ul‘-*k_
pmﬁ- S lueet 7CL Y 9&e

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. -

Having been named as registered agent to accep%f process for the above stated corporation af the place designated in
this certificate, | am familiar with and accept the-dppoinfment as registered agent and agree to act in this capacity
Al

. Y Yasd, Gor2-20

L Sl =

/ chuir"cd SigﬁamrwRegismcrcd Agent Date

[ submit this document and affirm thar the facts stated herein are true. I am aware that the false information sabmitted in a
document 1o the Department gf State constituips third degree felony as provided for ins.817.155, F.S.

P ¥2d. e,

Required Signature/Incorporaios Date
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Depariment of Swate
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P. O. Box 6327
Tailahassee, FL 32314
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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and‘or Chapter 621 F S {Profit)
ARTICLE {

NAME L. . R e
The name of the corporation shail bu: %‘/ U | Z _/'_D_U i S ﬁ”f TELT \i \S . ./— {7 C
ARTICLE 1]  PRINCIPAL OFFICE

Principal street address

/ f B Z U :.-) é‘—) /(‘L.z((? (?’K/ éﬁLQJ__ S{’! {.ﬁn _(J
AS (L —/i/ 2Y9 gf(g

ARTICLE 111

Mailing address. it different is:

PURPOSE J——
The purpose for which the corporation is organized is

Jmus %/{Wml( S

o2
=
-
_ =
(e R
I
ARTICLEIV _SHARES , )
The number of shares of stock s Vi 0 C
!

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

: [ rras Lutu,fv D - p U:u { recioy

Name and Title: p (1" 2116 4 G G —*:amr:md e Joit G e Lo
i

Address C‘- L/ E} 'fjjx . /_}L’L{ ~ Address:

[femyp e | ' A 70,2 r-'7'/

// (ﬂU C{/-ﬁ)_("/:_ S'—/—-_
(anaufplﬂi] O 502

[

Name and Tidle: '/(J //1 5& (@ wWame and Title: ///’ 1S Gy
Address /220

\5“/’ @f"&‘ oA 75T gdafms. /})0 St /2 el st @’LI(
Dor St lucss L3095 _fora S Luere 25977

Name and Tiile:

Name and Title:
Address

Agddress:




Name and Titler_— o wigme and Tute:

Address Address:

_f/./—_______—————
-

-

ARTICLE VI REGISTERED AGEXNT
The name and Florida street address (PO, Box ~NOT aceeptable) of the registered agent is:
W i .
; - ) T
~ame: ({ e’ C.
Address:
ARTICLE VII INCORPORATOR 7

The name and address of the Ingorporalc 'y L.C?»C{ A St (T
; - ) 3
Wame: _ - ] !
oo Cone
Address: (c.e O —

YQCJ v ¢>j . ] LL{—-.,__—F‘/—" t:'j i/ (} (S:I’{-:.‘

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the daie of filing: . (OPTIO;\’:\L)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior or 00 business

days after the filing.)

~ote: 1fthe date inseried in this block does not meet the applicable stawutory filing requirements. this daie wili not be listed as
the document’s effective date on the Department of Siae’s records. .

Having been nanted s registered agent 1o avcep! Service of process for the above stated corporation af the place designated in

this certificate, T an Sfamiliar whth and accept H:/e'appn}'nnnem as registered agen! and agree to act in this capacity
, _F,V/
Pt (o222 C
2, A o T o s L

/ Required Sighature/Regisiered Agent Date
1 submit this decumetit and affirm that the facts stated herein are frue. Jam aware that the false information submitted in a
document o the Department, af State cmmx’rjgc\s_,’n third degree felony as pmridea'for ins®17.155 F.5
4 Vs - . - N
A \——_—7’/ 20 C/ -2 )( ‘
__________—fbt.u 7)o (L f A &%
Required Cignature/lncorporator Date



