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COVER LETTER

Departiment ot State
New Filing Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

supieer: EXPRESS Huncn MC’V ﬁ)\ﬁf’AL&,Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00 E(S?&’.?S 0 $78.75 (] S87.50
IFiling Fee Filing Fee Filing l-ee Filing Fee.
& Certificate of Status & Certified Copy Certified Copyv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

l-'ROM:.A"\-\'\r\O“V A 'ﬁGY\GY Vax

Nume (Printed or typed)

[0Y oY 50(-\v:v\,ﬁ 6“*6\’(& D‘(- =
Alress et . o

i

R\V&.v\/lau), [:L 335_75’ =
City, State & Zip -0

Bi3-34%3 —1313 >
Davtime Telephione number e

<X Punch ve Parg o G Mei | Com

E-mail address: (1o Be used Tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5_ {Profit)

ARTICLET NoAME

The nwne of the corporation shall by EﬁfL{S by “p Uwng "\ Mﬁp Qw Y L F g
N v '

ARTICLE I PRINCIPAL OFFICE W

; Principal street address Mailing address. i differem is:
oy oY Soavy Caf V- S
L*\Crﬁh-@ (Q——Df . D—-—g—-&—)& 37202 j
@“v’afb’teu)_. FL{ 23579 R\Vavvwwl L 3356y

ARTICLE NI PURPOSE

The purpose for which the corpuration is organized is: _;_Q 6"‘5' 6__\, N, 2y -'_‘ c‘\.S-QS ¢ ——(—

LM_LL‘KQ&__!_@L&_h_QM_M_&_@@W

. 2
ARTICLE TV SHARES I:-:g
The number of shares of swck s /£ [4X XD [ T
: A R
. -0 —
L w— -
ARTICLE V. INITEAL OFFICERS ANIVOR DHRECTORS —
-t
Name and Title: A "\'“’\ - w/v[ A . H Qv v+ e r  Nameand Title: :: _
J
- o —
Address f( 5 *(‘-‘J u-t( CE£ O Address: ’_n
=

"LD_‘{E;(J_QLL\%@%}L D..
Rivev Vies) FL 23575

Name and Tile; — Name and Title: —

Address o Address:

Nume and Titte: Nanmwe and Title:

Address Ackedress:




Name and Title: - Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NOT aceeptable) of the registered agent is:

Niume: A"\’\h 'D“v)’y/‘ A: . H‘OV\ Y Vv
Address: l G ‘f < \, S-"-'!l’—'\. v \’vﬁ__éfﬁg;‘: _D .

R\VZV'/L&MJ, FL 23S 7Y%

ARTICLE VI INCORPORATUR

The name and address of the Incorporator is:

Name: A "\’“"Q " ‘/’ A- H Yl vay

Address: (_\_nﬁ__f_“{'j (C\_D v.
MM_’“&% S7Y

ARTICLE VI EFFECTIVE DATE: )
Effective date. $f other than the date of filing: ? él% -—29020 . tOPTIONAL)

{If an effective date is listed, the date must he specific and cannot be more than five days prior or 4 days after the
filing.)

Note: [ the date inserted in this block does not meet the appicable statutory filing requirements, this dute will not be listed as
the document’s effective date on the Department of State s records.

Having been named us registered agent to accept service of process for tie ahove stated corpovation at the place designated in this
certificate, L am fumilior with and accept the appaintment as regiseered agent and agree to act in this capacity

A-’-‘E&,v, 0. He~ §-7/3-2cro

Required Signature/Repistered Agent Date

{ submit this document and affivm that the fucts stuted hevein are true. T am aware that the false information submitted in o
document to the Department of Stue constinntes a thivd degree felony as provided for in 5.817. 155, F.§.

A‘z&ﬁ&-}-}&w ‘-?-—-/3"'240'1-0

Required Signgfire/Incorporator Date




COVER LETTER

Departiment of Siate
New Fiting Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SUBJECT: EX?@:.SS -p\\ N amf‘(} gﬁ AR T

(PROPOSED CORI’(}R.\ CE NAME - MUST Iz\CLUDF SUPH\)

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

O$000 6157875 [ $78.73 0 557.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

1-*Rol\f::14"\ﬂ\‘3“y A 'HQY\MY Vavr
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Aldress

Q\;/a.vi/leu), =L 335 7y
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E-mail address: (o Be used for future anmiual report notification)

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



