Pﬁoomd'—%q (HY

{Requestoi's iMame)

(Address)

(Address)

(Cy/StatefZip/Phone
[] pcxeup [ war %MAIL

(Busmess Enlity Name)  ——

(Document Mumber)

Cenified Copies Certificates of Status

Special Insiructions to Filing Officer

Mk

WyAO-T1007)

Office Use Only

HITRRIRTRI

000347033300

U EAN T I Do S W e e e T
R R I R T
b |
Ay Tl

3

-

I

(87

EEN

£

I
30



COVER LETTER

Depasiment of Stte
New biling Section
Divison of Corperations
PO Boy 627
Tallahassee, FI. 32314

) -,
SUBJECT: ﬁcﬁi ‘é_:j i fuj [J W

C ()RPOR ATEN \\H" MUST INCLUDE St FFIX)

(PROFOSED
tnclosed are an origingl and one (1) copy of the anicles of incorpuration and a check for:
A ST000 SRS (187875 L SK7.50
Fiting Fee Filing Fee Filing Fee Filing Fee.
& Cernificate of Status & Certified Copy Certitied Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /QMC‘ &/u Tok &/a&ezo

Name (Pranted or tvped)

/Hoo  Tiy 3 Ave Aot 313£

Address

/Lgmé,@aée /6765 ﬁ F3027

City, State & Zip

 Gsy) 0357 -7067

Davtime Telephone number

7(ﬁ0'é_)10’)q/-a . Contect @ Cl’zl)w/ Corry

/E-mail address: (1o be used for future annual report sdtification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Choper 621, 1.5 (Prolio

. ) — —
ARTICLE!  NAME ___-QCCE /€.j /i/_b’;__ _,_lj{:{{._ o

The naume of the corporanion shall be:

ARTICLE H PRINCIPAL QFIICE
Principal sreet addruess Mailimg address, if different e
_JLd00 S 1D 2 en Ave  Hat F3€E L TGme. ..
_rranbicke  Fles  fe 2k 0.97_ - e = ——— -
ARTICLE 11l  PURPOSFE
i o el / J;Cs/g.j r,-,_',d_ &bl

The purpose for which the corporation 1s organized is.

"”Zf;f//)f.ﬁ‘ at Qe TCHe ‘75/' s fes .

ARTICLEIV  SHARES
The number of sharcs of sock is: /C)O

ARTICLE V' INITIAL OFFICERS AND/OR DIRELCTORS
. N f%c—:,}g/enf'
Name and 'rillc:/‘//qlf:lq Q‘S’Bﬁ“n /391?:: 42 Name and Title:
A
/‘QCO T /32 7414‘af inz' Addreas: . i
Bmbroke £pes 733057 B T
- iT
YOR Seres n

Name znd Title: (7/{/ 6‘/"}‘9. }/qq (/O ;+Na|txu and Title:
/ACo T @.71‘41,)_3:; Addiess:

Address
_M@_—Lﬂﬁug;
Ok Sheres

» / . _(E
Name and Title: %C"/k /QCU/-?O CNaQ:audTitlu:

/QOO T /?77%/2“1’_ %YE Address:

Addruss
itk e L1 73097
AL shecer
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Namw and Title

Name and Title:

Address Address

ARTICLE VI REGISTERED AGENT )
The name and Florida street address iT.0), Box NOT acceprables of the remstered agent 1s,

Y A SR W
Address; /L;)éo JL) /3__ 2’ qét« o /‘2/_2?' 3 /3 &
_/_2'/7’142”@4?’ f_gld;_é(_ 37007

ARTICLE V] INCORPORATOR

The pame and address of the larporator is:
o Alocs  Ceshon B feezs
Address: /R00 S s3 7% e ’ggf T3 €
Adoheos L, L 33037

ARVICLE VITi EFFECTINVE DATE:

Effecove date, if other than the date of filing: JAOPTIONAL)

(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: It the date mserted in this block does not meet the applicable statutory filing requirements, this dute wall not be Lsted as
the document’s efiective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ubove stuted corporation at the place devipnated in this
certificate, § am familiar nW! I/a Kept the appointmient ay registered ggent and apree to ace in this eapacity

P/ [o020

Required blgnulun Repistered Agent MNate

! submit this document and daffirm that the fucts stuted herein are true. | ant awyre that the false informution submitted in g
document to the Department af State comstitutey o third degree felony av provided for in « 817155 F.8,

; 7/éZDO._DQ

Required Signature/Incorposdol Daie




