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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. IF1. 32314

—

SURJECT: (Em LS =y Co ‘
TIPROPOSED CORPORATE SAME —®UST INCLUDE SUFF 1X}

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

O §78.75 T S87.30

3 $70.00 Q(f $78.75
Filing 1'ee.

Filing tee Filing IFee
& Certificate of Status

Filing Fee

Status

& Certitied Copy Certitied Copy
& Certificate of

ADDITIONAL COPY REQUIRED

|-‘R(Z)l\'l:_(1mu3n L\)omen on 5’1 Grind. Ioc.

Namwe (Printed or typedd

Sooo W. Midway Ko rlw‘f (3185

JAddress

Fort P’e.r‘c.t.. FL 34814

iy, State & Zip

172 - S0)~ 25172

Davtime Telephone number

Gmino B o G .amadil. co

F-mail address: (1o be used 161 fggire annual ernrl nutification)

NOTE: Please provide the original and one copy of the articles.
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ARTHCLES OF INCORPORATION
[n complianee with Chapter 607 and/or Chapter 6210 F.50 0P rohit)
ARTICLE S NAME
Che name ot the corporation shall Iw:_é‘_;:o")_m_b_gm
ARTICLE 1T

eq_0a Yhe_Grnd Toc,

acd
PRINCIPAL OFFICE
Principal street address Mauiling :zddr‘c.\:n. i ditterent s
8537 Cobbolestone Deiva _B000 0. Midway Koad
Ftferce FL_3494.5 _unit 13185
fort flarce FL 34479
ARTICLE 1T PURPOSE

Fhe purpose [ur which the corporation is organized is; £
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ARTICLE N SHAREN SRS A
The number of shares of stock s /00 -z L ()

ARTICLE 17 INITIAL QFFICERS AND/OR DRECTORS

Narae and Title; Ebb\- m. C[m_&&,f@_;%?h‘ and Title:
Address €5 37 Cabbfesfg_ﬂe. D":
Ff. /%'e,ra_} FlL 34945

Address:

e sl 'I'ilic:_tgmfgn__é?mca_ 0’ M:'..Lpr‘e-s,\‘:mm and Title:
Address Fﬁ-_-i 7 Cbe[Q_s_‘!‘ngQ Drv_ Address:

Ft. Pierze FL 34945

Name aad Thle: Dg,g‘a 71 C!pa K'S; Wm ‘?wg,;__ Name and Tilbe:
Address I 5_- 3_7_Cab_l¢)_l¢5\‘,’u(_‘le, 'b_r,__ Address:
Ft e, FL 399457




. Nume and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabled of the registered agent is:

b F ':c‘a;

e r‘- ll
Name: _C_-_/a.._».’l._CmLﬁfs LRI
e M
Address: _P537 Cobblestone Dr i 7
s - vl Do
_Et.ﬁzcg_tL_S_4_9M_ A o
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ARTICLE VI INCORPORATOR {j:. a
= -" o
The name and address ol the incorporiler is: . -

1
L

Name: Amrﬂ')&. 4’?’! Car)

Address: 8537 Cobhbestvne O,
_FEfimce FL 34945

ARTICLE VI EFFECTIVE DATE:
Uffective doe, iF other than the date of [iling:

AOPTIONAL)

(If an efTective date is listed, the date must be specific and canpot be more than five davs prior or 90 days after the
filing.)

Note: If'the date inserted in this block dues oot meet the applicable statutors tiling reguiremients, this Jate will not be disted as
the document’s etfectiy ¢ date on the repartment of State™s records.

Huving been named as registered agent to aceept service of process for the above stated corporation af the place designated in ihis
certificate, Fam fumilive with qd accept the appointent as eegistered agent and agree to act in iy capacity

G Comsi

9. 2-202D
Reguired Signature/Registered Agent Dt

I suhmit tinis document and aoffirm that the fuces surted herein are true. Tam aware that the fadse information sabmitted inoa
document to the Department of Stave constittises a third degree felony as provided for in s 817133, F.5.
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s (i 9-2-2020
Required Nignature/Incorporitor Nate
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