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) COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FIL 32314

SUBJECT: /L?J/ow %)U& thSz[)}u/ LA

(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

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

N $70.00 [ §78.75 L1 §78.75 L] 587.50
[Jiling free iling Fee Filing Iee Fiting I'ec.
& Ceruficate of Status & Certilied Copy Ceruified Copy
& Certificate off
Status

ADDITIONAL COPY REQUIRED

FROM: !)511[/0!\ //0555 ]ZE&

Name (Printed or tvped)

6199 Jasemy 124/

Address

el ldasse,  FL 3237

" City, State & Zip

$50 269- 755/

Davtime Telephone number

Lol low ol kSt @ ] - Gom

{-matl address: (1o be used Tor future anfival report notification)

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



ARTICLES OF INCORPORATION

ARTICLIC T NAMIE
The name of the corporation shail be:

In compliance with Chapter 607 and/or Chapter 621, F.5. (Proti)

Eollw ot DSl Tonc-

ARTICLE N PRINCIPAL OFEFICE

Principal street address
é//f/? qusofu b,/

Nailing address, i ditleren is:

TRllnhy Sses Fe 323/

ARTCICLIINE PURPOSE

The purpose tor which the corporation is organized is

Ar /;’:?o/ &»5{}%5:’:
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ARTICLESY  SHARES

The number of shures of stock is: Yoo,

ARTICLE V' INITIAL OFFICERS AND/OR MRECTORS

Name and Titie: Dfé?(/ﬂf/l w‘fén’)?[g/e-
Address 6/‘/? J;}SGN T/qu,': /
Pldgrsie FL 3237

Address:

Name and Title:

Yo Cetstet & )

H?? J—ASU/U 724//

T8 edassé SL 3237

Name and Title;

Name and Title:
Address

Address:

Nane and Tude:

Namwe and Title:
Address

Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VT REGISTERED AGIENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

e [ B [UebSthn
/G IASIA Rl [

Talfalnssse  FEL 3237

Address:

—
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ARTICLE VI INCORPORATOR

i

The name and address of thie Tncorporator is:

Ni:mcke/j %//UC bd/é’ﬂ‘
CLY9 Sasers TRai L

14 388Ny TV

61 VIHY 91 130 f2m

Address:
Inlhifssne  FL 32377
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the dare or fling: (OPTIONALY

(IT an effective date is listed, the dute inust be specific and eannot be more than five days prior or 90 days after the

fling.)
Nate: 11 the date inserted in this black does not meet the applicable statutory filing requirements, this date will noi be listed as

the document’s ¢tTective date on the Depuriment of State’s records.

Having beent named ax revisiered agent to aecept service of process for the above stated corporation at the place designated in this
& £y ) Y -

cerfiffcate, L am familior with wd accept the uppointment s registered agent and agree o act in this capocits

e e gl WY

Required Signature/Registered Agent

I submit this ducument and affion that the focts stated fieeein are true. §any aware that ihe folse information sulmiiited o
document 1o the Depurnment of Stute constitnies a tird gegree fefony as provided forin s 817153, F.5.

%—M Zééﬂﬂ/j%mﬂ Date /é’//é’/jﬁ-

Regufired Stgnature/Incorporator




