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COVER LETTER

Department of Siate
Ntw Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: TELORewTD <

LD o NG -
(PROPOSED mmrom FE NAME TMUSTTNCLUDE SUFFTX)

Iinclosed are an onginal and one (1) copy of the articles ot incorporation and o check [on

0 §70.00  (PAIRT5 [M?S.?j
Filing Fee Filing bee Filing Fee

& Certificate of Status & Certified Copy

Certilied Copy
& Certificate of
—_— 2l Status
[0 /5 Jor Bk

ADDITIONAL COPY REQUIRED

[ SR7.50
Filing Fee.

FROM: ELS\'Q) &{C)?)\QQ&LL/ (91@_ RK&

Name {P'rinted or typed)
4951 5. ofpe®d) pavie F) 2

Address

Oavie €\ 555 |1

Civ. Stare & Xip™ 777 7 7 7

%’%’Li%___’bo

aviime Tefephone number

w42l Sie @ Nawoo, Com)

E-mail addresh¥ 1o be used tor futuréannual report notification)

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

55514



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 6210 1.5, (Protit)

ARTICLE ] NAME

4
The name of the corporation shall be: w oo R €n TD Qa RT(/'/ N u_ EE[[@ / /’7(‘

ARTICLE I PRINCIPAL OFFICE

) Principal street add ; Mailing address. il different ist
2945 & Shele'&d 7,

‘,:"\’7 2 l‘:-‘l‘lf)lé\c\

Davie £l 231y Qb Bines EL 25025

ARTICLE 11 PURPOSE
The purpust for which the corporation is organived is: AL / Va)
4_ 7 s <)

ARTICLE IV SHARES

The number of shares of stock is:___(‘jﬂ € C 4 /) ) 5

<D e |
= i
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS rJ; -
. —
Name and Title: ﬂ gQ(I\A ; ngm Name and Title: =
Oivecol, 2
Address Address: - h

o221 suw) 15X A
embrokeTme s 22005 -

Name and Title:

Name and Nitde:

Address R Vddress,

Name and 1itle; Name and Title;

Address Address:




Name and Fitle: Name and Title: __

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NQT acceptable) of the regisiered agent is:

Name: E lfg—].g, tl ) gpgg LA DQL,J R‘ZQ_
Address: 102 2| %\LO \ ‘D— %.S\T
Pembroke Phne s B 23025

ARTICLE VI INCORPORATOR

The name and address of the Incorporatar is:
Name: o 3 Ho Raouie Q{ €RRe_
Address: 022 | %0 | S\%&T —
Conhio ko O ne s FI 53020

ARTICLE VIIT EFFECTIVE DATE:

Etfective date, if other than the dute of filing: AOPTTONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statulory filing requirements. this date will nut be listed as
the document’s eftective date on the Departmient of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation uf the place designated in this
cortificate, | um fumifior with wied aceept the appointment as registered agent and agree to act in this cupacity

2D o /0 Ji0 | 2020

Required Signature/Registered Agent BRI

I submit this dovament and aifirm thar the faces stated herein are tree. D anaoware et e false infarsmatin sahotited 1o
dactment fo the Depurtment of State copstituies @ third degree fetony ax provided forin s S17 153,808
Q !

; w//g/zoz O
Required Stgnature/IncdaTporator [ate




