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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. Q. Box 6327
Tallahassee, FL 32314

e LULS Cac los TYUCKiNG Tna.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 [1878.75 (1 $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFY REQUIRED

o LIS (ORIOS

Name (Printed or typued)

158 NW [gq T e

Address

Miani Gardens, FL 33083

City, State & Zip

ﬁ*@o\ 2i9-753)

Davtime Telephone number

LLU& (i {0s 199] @ e, Ann

E-maif address: (to be uscd for future annual report notfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Tn compiiance with Chapter 647 and/or Chapter 621, F.S. (Profit}

ot s ) s VaRLR T UCKMO\ Inc

ARTICLE N  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

H155 NWw ™ Te e 7S Al 1847 Te e
Judni Goacdens, PLRANS M anw drelens, H 230

ARTICLE IIT PURPOSE

The purpose for which the corporatien is organized is: ; '
&'J/M/]f avd all LawFed TUSingAds

ARTICLEIV _SHARES / O O
The number of shares of stock is: .

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: I:QIS { ﬂ[ 'Q:), ‘}H ngndTnlc:

s HISS NN VERHTTE (e

Aam Garaerns, L 5
22055 i

'.!.I‘OZ

L

' ]
[,

ot

Narne and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Jul 0920, 03:38p Three k 3058875844 p.4

Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable} of the registered agent is:

Name: Lu -I 5 Cari?%,
Address: L\/I gq !\lf w !\g Lﬁ—hT‘PL—{
\Lamcdaracn 0SS

ARTICLE VIT INCORPORATOR . <

s
Address: | "WQ‘NW [\gz’}m T—CFV E
ML Gardens 7 23088 3

3
-
ARTICLE VHIIT EFFECTIVE DATE: —’7 }C//Q@Lﬂ
Effective date, if other than the date of filing: f | . L . {OPTIONAL)
{1f an effective date is listed, the date must be spe{iﬁc and cannot be more than five days prior or 90 davs after the
fling.)

Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, 1his date will not be listed as
the document’s ¢ffechive date on the Department of State’s records.

Having been named ot service of process for the ubove stated corperation at the place designated in this

certificare, I am [l . ¢ agpointment us registered agent and agree to act in this capaci

N . 7 ; )24

7 : - 3 : &
Required Si gnﬂn.l.rc:'l“.cgl\s'!crcc Agent ( Date

I submit this document and affirm that the facis stuted herein are true. 1 am aware thar the false informuation submited in a
document to the Departm constitutes a third degree felony as provided for in s 817.155, F.5

-
_— / {@L 109D
quired SignaiurETncorpordt ‘ Date (




