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) COVER LETTER

Department of State
New Iiling Section
Division of Corporations
I’. O. Box 6327

Tallahassee, FL 53251+

5 /c C%’PC- u/\

SUBJECT: é@%‘d—%ﬂzﬁ H /}/'\) 0(\/ ]WLLL'/L/’

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and ene (1) copy ot the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED

FROM: D/l L re // Wc«;%Sm/

Name {Printed or tvped)

YL Mece Guevie Z/U

Address

Crod Srte fé 3287

City. State & Zip

Y32 S5 ¥ 3

Daytime Telephone number

Mo

E-mail address: (o be used for future annual report notfication)

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



ARTICLES G INCORPORATION
In compliznce with Chaprer 607 andfor Chapter 6210 F.S {Proiit

ARTICLE ] NAME _g j[)/,_(L /‘\ ;_D_C L_, TN 6

The name ol the corporation shall be:
Mailing address, if ditferentis;
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ARTICLE MWD PURPOSE . ~ s
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The purpose for which the corporaion is organized |
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ARTICLE IV SHARES
The number of shares of stock is: 7

ARVICLE V. INITLAL OFFICERS ANDAOR IHRECTORY : - | )
Nume and Title: -é j;l lf[ £:” I/ }‘ {21 %5&“ i P)Namc and Title: b— St Q’A'j‘-—/-/k
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Address

Name and Title:

Mume and Tile:

Address:
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Nume und Tide:

Name and Title:

Address:

Address




;

[

Name and Tiide: Namw and Tiile:,

Address Address:

ARTICLE VY REGISTERED AGENT
The pame and Flogidarsireet address (2.0, Box NOT .mcpri!hlu,)ol the regisiered agem is:

Nitmwes < { /_@j /Mf(/ LL/(L’&)- e

Address: sz_ /L(—U é‘—Lﬁ‘ Lo —z//,__;v’
Crebppl g\ _Flee 22327

ARTICLE VI INCORPORATOR

The name and add ress ol the Incorporator is:

Nanie: \L,?)’W M/yéfv"/_'_‘_
Address: Lﬁ,z, /7{64.,2 (461‘ 0’.xLL/ A/’L/
Cucpd Ul o 22227

ARDCLE T W FFEC vy DATE:

Effective daie, i other than the dowe of Giling: AOPTIONAL)

(ITan effective dute is tisted, the date must be specific and cannot be more than five days prior or 99 davs aficr the
filing.)

Noter [Tthe date inserted tn this block does not meet the applicable slatutory fling requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.
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