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COVER LETTER

Department of State
New filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. 'l 32314

SUBIJECT: C,\-C_cu'\ 6‘\'@.(1’ Cr/i 6@(\{:’16; 6;:%[((;‘(,5' I.’LC.

(PROPOSED CORPORATE NAME 3 MUST INCLUDE SUFFIX)

Enclosed are an ortginal and one (1) copy ol the articles of incorporation and a cheek for:

0 $70.00 [1§78.73 E{SN{.?S L1 887,50
Filing IFee Filing Fec Filing I'ee IFiling lFee.
& Certificate of Status & Certified Copy Certilied Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: l)kJ/c}L { e '/ﬂﬂomb Caut’,

Name (Printed or typed)

2930 | l(jk-ff Yd

Address

"TaJ lr lLassee ']:/ . 32305

Cuy. Sate & Zip

RS0 —UOB -DAS O

Davtime Telephone nuinber

Dy r?hf\Cmfe,(g—D l/m‘—mq,; \ 1 Corn

L-mail address: ¢io be used for future annual report notificaton)

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. (Pruli)

ARTICLE ] AL - . :r
The name of the corporation shall be: ﬂ e L ‘4‘/}‘{:{,,"—]# C-r,\ ﬁaﬂﬁ 6&!’ viCce. .
ARTICLE I PRINCIH AL QFFICE

Principal street address

Mailing address, if different is;
230 Y lickes K F2B0 b cler  Pel
(llt“(tifﬁ'(ssr’r:) = :—)’ 2304 /TJ«HM(S r:-f) . 3 23cs5

ARTICLE 1 PURPONE
The purpose Tor which the corporation is organzed is: ( lt,a{\ % + (/\ELU—\ _93 e <2 avid €y
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ARTICLE 1V SHARES — S N
The number of shares of stack is: 7 D WA — i
s e
Y =
ARTICLE INITIAL QOFFICERS ANDIOR DIRECTORY R e
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- =
-_— o
Name and Tie:_VOayreem [ L&JL %’ Name and Title: i E o

Address “8\356 \::[ \-(Qt.t’ ’ EL{ Address:
Tellabvasce y = 3255

a— 2y o
Name and Tile: E f"ﬂ{,&rn.,d \< ﬂ(&(‘-ﬁ_‘hh’(v/g ame and Title:
Address ‘2@‘3 & X:'( Q_‘LC-I QL( Address:
_’(&“G«LL\JJ-SgP\ L 28X
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Name and Title: {\ Yin C L Ba' \\l "L}L‘-" \t{m(. and Title:

Address qgg% 'F:LQ' Cu’ HM f\ddrus
_ﬁ"”@l;@%cf(’ 1 22585




Name and Tide: Name and Title:

Address Address:

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

Name: ‘.’(-h Freimy /’TT CA\L’C_‘,
Address: ‘Z‘Z}CJ 'F(& Cer F,({
Tallebwasspe, [0 323087

(e ~

ARTICLE VI INCORPORATOR o =
Ex C—

The name and address of the Incorporator is: i:: ,—C:-
- 2w

Naime:; L/{ )GL s ’/‘(\r\cnﬂpg Cul NE =

4 HANUYRYTTIVL

O =
Address: DL 20 1A clecs QC\ :‘.'. i
‘T&-‘\(Ki\/wssc-{ . :F'\ . 22308 E w

ARTICLE VI EVFFECTIVE DATE:
Iffective date, if other than the dute of filing: C(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: [fthe dae inserted in this block docs not meei the applicable statutory tiling requirements, this date will not he listed as
the document’s eftective date on the Departiuent of State’s records.

Having heen named as registered agent fo accept service af process fue the ahove stated corporation af the ploce designited in ilis
certificate, Lam fumiliar witl and accept the appaintinent ay registered agent and agree (o act in s capacity

1Aikd, [ J-3!-20

Required Signmere/Regisiered Agent

Date

I subnsit this docoment amd affirm that the fucis stated herein are true. [ aware thar the folve informuation submitted in o
ducranent to the Depurtment of State constitutes w thivd degree fefony as provided for in s 8177355, F.8.
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