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COVERLETTER

Departinent of State
New Filmg Section
Division of Corporations
P.O. Box 6327
Talahassce, FL 32314

—_ . T
SUBJECT: N, PERAL
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Z 57000 i S78.75 0] §78.75 (T $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Cenified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: qu\/{\'c, ‘L,_) \SL/CF—LOU:UL\
Name (Pninted or typed)

L
qudb/’ S Féua‘zﬁm{ //-})Z«Mg.f Jt/f F/oor

Address

Cord Lacdrdele L 3237/

Cuy, Sute & Zip

Ty~ 722 - 9200

Daytime Telephone number

,£;5LL,_W.,,L@-", G | Corm

E£-mail addrees: (1o be used for futurdannual Feport notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapler 607 and or Chapter 621, F.S_ (Profity

ARTICLEL _ NAME - ' 1
" The nanw of the corporation shall be: | f'\—'\,,\ (—‘ l L s ’J ne .
/
ARTICLE Il PRINCIPAL OFFICE
Principad street address ’ Matling addresa,if differentas.
Gy > - F-c./(".-{\ _,':'.,(-v-_“ L/}L ﬂ_[p"-
r{ f,«\.._-é-.("t} L 3334
ARTICLE Il PURPOSE (— . -
The purpuse for which the corporation is organized is: p-i-c\ / - 5'};“‘1' @ Cofo ! 6';:1‘:’
133
e |
} e )
- i
2 I
' -
ARTICLE IV SHARES - £
The riumber of shares of stock 1 200 e
o N
o x
- s J
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS . :_
a8 c.r (Ve

Name and Titde: ( La, ‘5 5 M’—"/(CJ‘." " Name and Title:

Address I |y ﬂ% Ll y C- 'O'L Address:
]
Soadeha | Pl 3720

Name and Title:

Name and Tatle:

Address:

Address

Name and Title:

Same and Title:

Address:

Address




Namwe and Vale. Name and Tule . e

Adhdress Address i

ARTICLE VI REGISTERED AGENT
The nume nd Florida strect address (1 O, Boa NOT acceptable) of the registered agent is:

Name /‘(\))r_u\_/ CL Dtk f.L (
Address: “:’ " S ( ¢ Fe h'/ /-/u,l-.... g L‘/-of
L lecd L, i fC/ 333(4

ARTICLE VI INCORPORAT(OR

The nasme and address ol the Incorporator is:

Name: /J‘JM Qléwv{.-L
Address: %5 6 Fc.:,.—/ /( L__, V/( Flowe
e [""“*é*‘"ég L 3%;//

ARTICLE V1] EFFECTIVE DATE:

Filective date at other than the date of fihng. AOPTIONAL)

(1 =n efMective date s listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Nate: [f the date inserted in thas bloch does not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s eitective date on the Depurtment of State’s records.

Having been named as regisiered agent to accepr service of process for the above stated corporation at the pluce dexignated in thix
certificate, | am familiar with and acrqu .rhr appuinrmrm as regisiered agent and agree to act in (hixy capacity

._’_'*) [ fo3 f2exo

’ R::qul'cd Sigmature. Registered Agent Daie

I submit this document and affirm that the facts siated herein are true. | am aware that the fale information subminted in a
document i the Department of State constitutes a third degree feluny as provided for in 817155, F.X

- /"/ ///0'5,/,2.; W

Required ngn;mrc Incométatar™ Daie



