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CUVYLEK LELILILEK
Department of State

New Filing Section

Division of Corporations
P. O. Box 6327

I'allahassee, FI. 32314

SUBJECT: D C . D

A\(',be,%’:or\ 29, C,orm\ nlccA RV
(PROPOSED CORPOR 2 ME - MUST INCLUDE SUFFIN)
Enclosed are an original and one (1) copy ot the articles of incorporation and a cheek for
4 $§70.00 3 $78.75 0] $78.75 XSS?.SO
Filing Fee Filing e Filing I'ec Filing Fee,
& Certificate of Status & Certified Copy

Certitied Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: \ANA’\V\k L)S\\\V\b

Name (Printed or tvped)

1500 MW ¥4 T Sunke
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ASH RS 52A8Y SO S
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IE-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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In compliance with (,haplgr 607 and/or Chapter 6"1 F.S. (Profit)
ARTICLE *

NAME .
The name of the corporation shall be:

.LLQK&\‘( HD?\C’ b&(x\q‘ L_qg) A\‘uvﬁ-o s, CO YUy a\cA. e
ARTICLE N  PRINCIPAL OFFICE -
Principal street address Mailing address, if different is
]SO0 Nwy ¥9q C«(_gu1i"b' HS
Doval &1 25173

ARTICLE 1] PURPOSE
The purpose fi

o«bhlch the corporation is organized is:
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ARTICLE IV SHARES — = - 5
The number of shares of stock is: /D C) - = e
e
9o CD
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS ol —t
Vaccelly O Daniel
Name and Title: V' VAAY Q)Q,l D \ any Name and Title

Address

ame and Ti Collw

1500 MW 84 CT Sun fe 1S naaress: 1500 WL KT Swo s
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Name and Title:

. Adlress

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

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

o Collas
LS00 NN K4 T S e 1157
Docal G\ 22172

{1RTICLE VII _INCORPORATOR

Address:

The name and address,of the [ncorporator is:

Name: }lﬂ»f\\(\i QD

Address:
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ARTICLE VIHI EFFECTIVE DATE: - i
FEfective date. il other than the date of filing (OPTIONAL) -

(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.)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificgte, I am familiar HCIJ}BI: ceppthe appmn.rmem us repistered agent and agree to act in this capacity /
q Required Signature/Registered Agent
this docume

D"ne
and affirm that the facts stated herein are tfrue. 1 am aware that the fulse information submitted in a
documentt to the Department of State consiitutes a third degree felony as provided for in s.817.153, F.5.

Required Sls.,nalure/inr.or orator
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