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COVER LETTER

“
L

Department of State ¢ o« N
*New Filing Section

‘Division ot'Comc')'ralions

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0s7000  [D$78.75 51/573.75 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: Maﬁﬂ‘[/ Wﬁtoﬁ',}\/j ’4 MM’"I'}“{T Toe

{/Name (Printed or tvped }-

LRl J78 Will i LaNe

Address
v
é\)u INTy Flw 31352
g City, Stae & Zip

(91 Y2210 - ¢80

Davtime Telephone number

MECey Je Wile & gmal con

‘E-mul address: (to B used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profiy)

ARTICLEL _NAME N&ﬂéi/ ;mg,fmbq z@* %_(;‘ua Twe anap 4

The name of the corporation shall be: , .
p chetndY 23 P 2: 37
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CARTICLE NN PRINCIPAL OFFICE

Mailing address, 1fd]ﬂurbllt “““ LETARY OF STATE

£ Principal street address
/7D At)//:ﬂh [Aane D
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Quivcy Pl 30352 anies, Fhe2237

ARTICLE I PURPOSE _7/ ’ 3
The purpose for which the corparation is organized is: /\-{,LLL//Uj [v,-\nn_f/)muff
/)

ARTICLE TV _SHARES
The number of shares of stuck 1s: 50

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:j)?u;mﬂ, MG/&)L[ ’-)7/ Name and Title:

Address rld U)l” J[_KT‘-)(/ Address:
JQ\LNQ({ F’h’ Vies itlat™
1357
Name and Title: ;L{L:z,;\c, M#i &Lﬂ%o/@ Name and Title:
Address ’ TD |U1”M Lapr—— Address:
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Name and Title: \ Name and Tite:

Address:

Address




Name and Tile:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGE

NT

'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
| o -

Name: /4_%/4"(/« A/(' Z.c)/.!/ : L

Address:
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ARTICLE VII INCORPORATOR

3(/5 e —
The name and address of the Incorporator is
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Name: //{/yjékk MC/&I{ J/L/ > ?‘j :i "::
t { r N —E Y (%) '-l_"_
Address: ,Z,‘j-“;(/ Mac /Zgéaj{r)/*-—" *}‘ S ol t
‘ 2T OF -
/76l e Lo o o
(Ruig \Fla 52554 S
ARTICLE VI EFFECTIVE DATE:
Eifective date. if other than the date of filing

.(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing 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 ugent to accepl service of process for the above stated corporation at the place designated in this
certificate, I am familiar with und accepyihe uppointment as registered agent and agree o act in this capacity
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Date
{ submit this document and affirm that the facts stated herein are trie. I am aware that the fulse information submitied in «a
dacument 1o the Department of Smu7w?sri fetes

ex a third degree felony as provided for in s.817.135, F.S.
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