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. Departiment ol State O
New Filing Scecton - C . -

Division oi Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDLE SUFFIX)

SUBJECT:

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

1 870.00 ASTR.T5 L1 $78.75 L] S87.530
Filing Fee Filing e Filing Fee Filing Fee.
& Certificate of Status & Certtfied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: b‘\ig\j Eﬂ\ _ {%:lkﬁ‘)r l\%{'dj)g's\?‘
W3 S Monkes Q:

Address

Tallahasseg 1 3238

City, State & Zip )

(£s9) 245- 04

Davime Telephone number

&\1\1‘*\\4{@-@ ?SD\/\«](\\c\/_nu\\l CaM

! address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaper 621, F.8, (Profit)

’

ARTICLE L __NAME \ T )‘){7 \é M .
The name of the colrpumlion shall be: % SO ':K: b b m\’w (—

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, il difTerent is:
2 ¢ LA A= H
N EEENYEN YAV A = 27560
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ARTICLE TV SHARES

:l'I\c numh;‘r ol'sh'arcs ol'.-;;uul-; 1s: W l 1 DOO ‘ O O O
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ARTICLE V. AINTHAL OFRICERS ANID/OR DIRECTORS L\;\I
. e o= 8O S
Name and Title: \ et - and=Fitli=—"

o

Address

Name and 'l‘il!c:&xﬁvej\‘\—bﬁ W A\@ { GE Qnt and Title:
Address '\-\?> S . M'O[\Q«QC &J( - Address:

alabhass®3d 3 %30\

Name and Title: Name and Title;

Address Address:




Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida stregt address (P.O. Box NOT accep .lblL) of 1hc regisicred agent is:
Nime: ;

Address:
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ARTICLE VI INCORPORATOR s
e o

The pame und address of the Incorporaior is: ot
g a Wellel 25 2

= R
Name: e\le r M W
Vi
-1 -
Address: \3 S mD(\Q —gb/\ i :‘%‘ o
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ARTICLE VI LKFFECTIVE DATE:
Effective date, i other than the date of filing

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

Nole:

[Fihe date inserted in this block does not meet the applicable statutory Biing requirements, this date witl not be listed as
the document’s effective date on the Department of Stare’s vecords

{

Huving been named as registered agent (o aecept seryice of process for e above stared corperation at the place desiginated in this
ertificate, ’Yn meulmr with aind accepg thg appdingnens as gegistered agent and gyree o act in this capacin

chumd bwlmlurdl{culsln red Agent

Dite A
I subnit this dociment and affiem tat the facts siated herein are true, T am aware that the false informuation sahmitted in a
dm'fmu’n.r the I)r.'pﬂrf.rm'n! of Stite

w:;\uﬁﬁs%urd degree felony ax provided for in $.817.155, I8,
Required bl“"fh!Tlll'(.;J; ncorporator
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