$00000 38332

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pex-up [ wair [ maw

(Business Entity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAV

400352818294

04/07/20—Di007—-017 487000

1 !
- e

C RICO
0CT 09 2020




£ .. « .CQVER LETTER

LI "4' 2
Departiment of State |
New Filing Section
Division of Comporaiions
. 0. Box 6327
Tallahassce, FL. 32314

SUBJECT: Iji hf‘./'d @28 M A The-

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFTX)

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

4 $70.00 (] $78.75 L] $78.75 0] $87.50
Fiting Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _Sudean 1, fler

Name (Printed or typed)

S231 p Die twy

f Address

foct (G\uri{tra(a;& F1 7737s
City, State & Zip

T54Y it qa 0

Daytime Telephone number

_G Sbto/aa” @ , meas . Co na
4

L-mail address: (6 be used for future annual report natification)

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



Docamnt H W200000 26 28T

ARTICLES OF INCORFPORATION
In compliaitce with Chapter 407 andfor Chapier 621, F.S. (Profit)

ARTICLE ] NAME

The nane of the corporation shall be: ‘L" 9’:4{ 4e M W Vil Iﬂ [V

ARTICLE I PRINCIPAL OFFICE

. Erincﬁ);ﬂ strect address Mailing address, if different is:
523y N e huil Poo Su¥ 75039
AL auledsie T i35 A Londardele 111375

ARTICLE HI  PURPOSE . >

The purpose for which the corporation is organized is: ’t’o O{CW ]UP fM’lfA I'W— ]ia_b.u_mcy[g‘ WL'H'J__
C_yik)_m__iﬂcxic—__..&,’gf ’lICﬁ{;l'c?ﬂvS qmd_{_wgiﬂ_ﬁ{imebﬁ_'ﬁhﬂéd_)z@%
_(J,y i‘f‘)ﬁ/ H-M’k'é’tc“’j Services .

ARTICLE 1V _ SHARES
The number of shares of stock is;_QO

-

ARTICLE V_ INITIAL OFFICERS AND/OR f)]Rf:'(.'T()R.( . .
Name and Title: bw&wn Cjo\,rf—)‘f'h i %\ Name and 'I'illc:_s;p_\_m_m_e( WJ\ h amy

Address 5221 A/ D ]\lf Address: PO Bux ng \
@) xinh Acco kee K, hflb_-am@ P\)
o lpuphodale €177075 26627 20,07

Name and 'rinc;_L\@ﬂ}-}% wlcees @ Name and Title:
Addiess 59¢s M T;r”t C et bs_famdmssf
freld o b oty
(3
T

Name and Title: Name and Title;

Address Address:




Name and Title; Name and Title:

Address Address:

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

Namue: S V‘-(/(@o.f\ (‘laﬁLf
Address: 5230 N Dive hwy

ot Lowderdale X1 77238

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporator is:

MName: _S u-o'/ﬂ-&ﬂ"\ }l-\ e
Address: 5 2171 N DH l.G hu}\,!’
e lpndardete ¥ 22125

ARTICLE VIII EFFECHTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(I1f an ¢ffective date is bisted, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

~Note: 1f the date inserted in this block dves not meet the applicable stuutory filing requirements, this date will not be listed as
the document’s effective date an the Departiment of State's records.

Having been wmmed as registered agent to accept service of process Jor the abave stated corporation at the place designated in ihiy

cortificats T mn famifiar with and accept the appointment as repfstered agent aud agree 1o act in this capacity
%

g

e % /117
T Required Signature/Registered Fygent /1 Date

1 submif thiv document and affirm that the fucts stated hevein are true. 1 am aware that the false information submitied in
docinient to the Depurtment of State constitiies a thivd degree felony as provided for in s.817.155, F.S.

e b’/ ) [ 29
cquired Signature/Tncdmtralor Date ~ !




