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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. (3. Box 6327
Tallahassee. Fi. 32314

SUBJECT: J«C\ 0Sic be (Bﬂsucﬂgjcc? CV Aea de I\oe Lf\c

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In campliance with Chapter 807 and/or Chapter 623, F.S. (Prafin)

;:Ljﬁr‘f;;-r"fi:o{ft-ht. {{:‘ofr;:o'rguon shall be: 3\&8 VO VP XS b € SQSUCY\S*:CA_ P Y FCCL bQ \\OQ L’\ .

ARTICLE N  PRINCIPAL OFFICE

neipal street address Mailing address, i dillerent is:
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Ccala,_E L 34478 Clola_ €1 2a47s

ARTICLE I PURPOSE
The purpose tor which the corporation is organized is:
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ARTICLEIV SHARES ' l
The number of shares of stock is:

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
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Name amd Title:

Name and Title:
a 4 » wddress:

. Adiress

REGISTERED AGENT
The aame and Florida street address (F.0. Bax NOT acceptable) of the registered agent is:

ARTICLE 3T
CQr_\QS R Gamca Rios

Address: \_‘L’\\ N_\,,\) /\ST— P'_“OJ‘_ C\l(l‘*'
Oalo, &V 2001

Name:

ARTICIE V1l INCORPORATOR
C\ heca Oe Nogd Tne

The name and addr’e_-s‘s‘gt'!he incorporator is:
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I:ffective date, if other than the date of filing:
(if an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days alter the
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filinp.)
serted i this hlock does not meet ihe applicable statifory filing requiremernis, this date witl not be liste

Mote: $tihie date in
the document’s effective date on the Department of State’s records.
Huving been named as regisiered agent fo decept service of provess for the above stated curpuraiion ui ife place designuted in thiy
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