G4 9o

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[ eckwer [ war [] man

{Business Entity Name})

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OB/15/20--01042-- 005 4

fomi]
2

LG:BIRY S unpg

NI ADN

100346065401




COVER LETTER

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

SUBJECT: pr‘e:hLu HU?HE? "W)Ok‘tﬂa S IDQ

(PROPOSED CORPORATE NAME ZMUST I'Q'C[ UDE SUI‘HX)

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

O$7000 [ $78.75 [ $78.75 mm.so
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ML fl ﬁ( SO

Name (Printed or typed)

(20 SW Qlt*&dw& (v

Address

Ovet SF Llucie LU 3498

City. State & Zip

HEY - 769 - 53S0

Daytum Telephone number

42@1 Lyoaro @ gmal, con

E-mail Jddrcqf-. {to be used for future annud 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)

ARTICLE | NAME

The name of the corporation shall be: Pf- f#_[_,([ /[(j My ﬂ?o r “f{ 3 @ (if & 5:!‘ «—/—D C

ARTICLEHN  PRINCIPAL OFFICE
ipal street addres

L2320 Sy F Prﬁ a.cadice Sbn v L

Poc+ C4 LQLLLI_Q_\B_

Mailing address, if’ different is:

ARTICLE Il _PURPOSE 4 .
The purpose for which the corporation is organized is: f TARY) «Qj"‘/ m-=< N 5

ARTICLE IV SHARES
The number of shares of stock is: /O O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title: K{l‘// ‘4{ Sqrd E/d(ﬁﬁm and Title: 7{4’/; ‘/)B?m gfr‘ﬂ!
Address 20 S ﬂtﬁadrqe@w&erSb (2D St @Lf"f{&{ 1 $€ ('aiz{
H St Lycie L7 3998¢ Par—FS"—f Lucre 1 3795

Name and Title: A/Q NG sqm ) Q‘SN-:H:L and Title: fﬂ'

Address CO 4 q PC) SE Q we o . Address: /i 000}96’{’
Venice Cfl G024 Camden f’? Om 2

Name and Title: Name and Title:

Address Address:




Name and Tide:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: e i fusaro ‘
Address: };).QO Sw ‘[)QV“Q de'ﬂ C((J W

fort St Luee PL 3495

ARTICLE VII _INCORPORATOR _: .{'S’J: )
The name and address of the Incprporator is -
Name: 4‘% 1Ly QAS(I 0 i R "
Address; nan St par‘cgo[( gL OO vl - : :_j '
Q?r“f St Lucie 41 3495C 'L g

ARTICLE VIIT EFFECTIVE DATE:
Eftective date, if other than the date of filing: AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note; [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ctiective date un the Department of State’s records.

Having been named as registered agent to accept service of process for the ubove stated corporation at the place designated in this

certificate, I am familiar with and gccept the appyiniment as registered agent and agree o act in this capacity
#5006, Qro 6 2-20

rRm'q’uircd Signur{xrc/chistcrcd Agent Date

1 submit this document and affirm that the facts stated herein are true. { am aware that the Jalse information submined in a

document to the Department of State c'(wird degree felony as provided for in .817.155, F.5
Uy s ) AL O
ate

Required Signature/[ncorpdrator —




COVER LETTER

Department of State
New Filing Section
Division of Corporations
I O. Box 6327
Tallahassee, FLL 32314

SUBJECT: pre‘{—F Htf‘m S 70' ’LLOC I Lng

) (l)%()[’()‘\i' D CORPORATE NAME - MUST INCLUDE QUI‘I LX)

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

187000 87875 [1§78.75 ﬁ(\saz?.so
Filing I'ee Filing FFec Filing Fee Filing FFee,
& Certificate of Status & Cerutied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M—J 1 ﬁ(SC‘ ()

\JdmL (Printed or typed)

(2.0 Sw \O(M‘C{du{ (‘Ou{

Address

O+ S+ lucie L 34950

City. Swic & Zip

Yoy - 709 - SxsSU

Daytime Telephone number

‘.Qe,ll ‘\ . ‘(:LLSCLt—O © ﬂ_thul » O

Email address: (to be used for future annud] report notitication)

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



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

ARTICLE L NAME

The name of the corporation shall be: PI"‘ C,—H L,/t//_&_mf ﬂ ZC’ I %FSX G C}’gﬁ/i{) ¢

ARTICLE N PRINCIPAL OFFICE
Pl’l}ll‘lpd] street address Maitiimge address, iFdifferent is:

/2?-(" q{l') !fl,{"ﬁ‘ LJT.
Poct SE L = WA AT

ARTICLE T  PURPOSE

The purpose tor which the corporation is organized is: _Z_[_]_\,’_{Z S‘/_{:}:\ £ H’J \

ARTICLETVY  SHARES
The number of shares of stock is: /O O

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: /1/1 ‘é SO %J{dfﬁd’mcdnd Tile: 7%//, /-)s'c?rrﬁ ‘Q’Cr‘{#czj
Address _/ @%aq dise (C'*‘-{\_drua (220 5e0) fpr c(c/: se (T,

ird St Lyep Lo 39756 PoﬁLS% Lucre L 3755

F J e Sirer 2 ,
Namwe and Title: ﬁ_/({ Y1¢G sS4 )/ e%\ﬁamc and Title: (.r (‘t"‘! { (f '('T’_/

Address CJ"( C??D e H”‘{ : Address: / CO("IQ{F
r/&wrCJC‘,C{} ?0&52/ C’lmc/en /)2 CS”/@Q/

SName and Title: Name and Tile:

.J\(l(h‘csg f\[iliruss:




Name and Tide:

Name and Titles

Address:

Address

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

Nume: L\/C' { h "‘[\[,L‘:, (/Ll’_ ()
Address: 1 a ol O \C: LL‘) ‘)a e Cx{jf S 6 C
et St e -PL 3

ARTICLE VI INCORPORATOR

The name and address of the Incpmorator is;
e 42'3{[; QLLQQVO

Nume: .

Address nan S Drraclis< Cover
ot S Lee. £1 34985%

fS".é

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)
(If an ceffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable stalutory filimg 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 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gecept the appgigiment as registered agent and agree to act in this capucity

L LQ ) G- 2-20

Date

"~ Iy

Rcdmrui QlL!]gllUTL/RLL]Slu’L(' Agent

f submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
documient to the Department of State cnns!i!ut/'xﬂird degree felony as provided for in s.817 {55, F.8.

(fy  FeldRA

Reguired Signature/incorpdrator

Nate



