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SUBJECT:

CORPORATE NAME - MUST INCL

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

1 $70.00 (1 S78.75 1 $78.75 D%SS?.SO
Filing Fee Filing Fee Fihing Fee Filing Fee,
& Certificate of Status & Certified Copy Certiticd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profiy)

.r‘lR T]CLE , ."\'-A."f[': H ] A ‘ |
The name of the corporation shall be: \/Y‘}\ X:_h (fij{"\,’ pie= ﬁ)@'&“\qil_) e. 'E NAC

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address Muling address, if different is:
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ARTICLE I PURPOSE ™
Y —_—
The purpose tor which the corporation is organized is: ( ﬂ )H’\_D % C)ngﬁ C}L T Q‘fﬁ
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ARTICLETV _SHARES

The number of shares of stock is___ 1 GO
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ;;_-Ec g
Name and Title: k 2lE \ l( Qf':ib(Z'H' (\' -FD Nante and Title: ;f g‘? -
Address 3 v-\)\d(\‘olr\ Ot E  Address: é i —:
Markie clles ; ! ':: .:i -
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Name and Tidle: .,\Q"ME% Cgﬁbz*l CLO  Name and Title:
Address A @L}L\r\\\@b\ L GRAE  Address:
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Name and Title: Name and Title:

Address Address:




Namwe and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nuame: li?) Q \’g_-_’ \ (C_ C (:Okll‘:r_
Address: 275 P, el 1 ‘C,’L,\ LAl
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ARTICLE VII _INCORPORATOR
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The name and address of the Incorporator is: -
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ARTICLE VIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 11 the date inserted in this block does not mecet the applicable stawatory filing requirements, this date will not be listed as
ihe document's eftective daie on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept th appointment as registered agent and agree to act in this capacity
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1 submir this document and affirm that the facts stated herein are true. I am aware that the Sulse information submitted in u

dycument to the Department of State constingey a third degree Sfelony as previded fur in s.817.155, F.8.
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