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Departiment of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassce, FL 32314

Gla.n.caﬂ é)hsw\‘!ﬁﬂq IY\C.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

037000  [K$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \DOM\.Q ?aﬁnf)( 6} an Cc)\

Name (Printed or typed)

303 N. Qraside D #3203

Address

POW\DCU\D BE’CLCQ FL 3300

City, State & le

954 529 - 0677

Daytime Telephone number

&OV\QRC.U\.CA.( @_CEIMaL':l | Com

E-mail address: (18"be uscd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATEION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME

. . - \
The name of the corporation shall be: 6 leJkC.C)\ i (4@ NS \+\ N4 IM C.
[
ARTICLE Il  PRINCIPAL OFFICE
nnupal street utgus.\ ‘ﬁ-_ 5 Mailing address, if different is:
3 3 ‘\_.) g WVRrs Y %O

Yom ?anoﬁeaof\, FL 3306 2.

ARTICLE HI PURPOSE \"T
The purpose for which the corporation is organized is: F-l NEAC L C(.\ COMS (o “\q SZWI C@f

CA\fL\ (2 'Duf,oqa"rma M e vgaur en\f\aucemead'
for \om\ aouunmeAJFS Flg.‘é p‘g\i\g.\ fg""‘-’-/‘é

\V\du'\'men‘&'j 94 WAu.Q-—PraAwnq Nq QSS@‘J—S

ARTICLE IV SHARES B

The number of shares of stock 1s: l ( X ) { @L_&M

ARTICLE V  INITIAL OFFICERS AND/OR DIRECT()RS 0+
Name and 'l‘it]c:DO\a\CO G‘\M\‘s - prcslﬁNamc and Title: C4 'l"l -4 6‘ e CC'l
Address 3@3 N R;Vﬂ’f&? br Address: Tr{q}&re// %.I!‘/

#903 303 N R(uersw&br&%
Pamf?cu oBucca FL 33062~ P/pm?cmo BCGQQ FL
3304 Z2-
Name and Title:

Name and Title:

Address Address: i

Name and Title: Name and Title:

Address

i — ~
Address: T N




Name and Title: Name and Title:

Address ~ ° Address:

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

Name: —Do‘ha \LC Gicon co\d
Address: 203 M. RIVM:AQQ:DK 503
0 FLL 330(2—

ARTICLE VII _INCORPORATOR - T

The nanw and address of the Incorporator is:

Namc: ._L \Q é’icm, cél: C_ﬁ
Address; 303 N. Riversike Dr #803 =
Pompcuo BmCﬂ\ FL 3306 2- oo

ARTICLE VIII EFFECTIVE DATE: ) 20 7—l
Effective date, if other than the date of filin :Ta.h ety ) | . (OPTIONAL)
g |

(If an effective date is listed, the date must be specific and cannot be more than five days prior ur 90 days after the

filing.}

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 10 ac

t service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept

intment as registered agent and agree 1o act in this capacity

/t\lB[ZO

R€Guired Si%lMchistcrcd Agent " Date

I submir this document and affirm that the facts stated herein are true. | am aware that the false information submitted in

ducument to the Department o e Tunstitutes a third degree felony as provided for in s.817.155, F.5.
\

ul,:f.lzo

Required Signaturc/indagorettt  / N Date



