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Department of State ~
New Filing Section 7 B
Division of Corporations
P.O. Box 6327
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

3 8570.00 (187875 ] $78.75 147587 50
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dress

Toanpa L 32 r..%

Cruy. State & Zip

Davtime Telephone number

ICKIESY I’Juaca e anal. Qﬂf’z

E-mailjaddress: (to belused forXuture amual 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. (Profit)

P& C&ﬂp

ARTICLET  NAME \Jf ]
The namic of the corportion shall be. I

ARTICLE I PRINCIPAL OFFICE
Pnnc:p tl strect lddl’LSR

Mailing address, 1f different is:

/A’//?( ?C/K‘UCH//GT/H (,t

/(//ﬂﬂ/h Fl 35,

ARTICLE IH PURPOSE

The pumposc for which the corporation is organived is: 7/)(1’{/1//)(( C(//%j ﬂ/ﬂ, //
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ARTICLE Y SHARES 1\’[ A
The mumber of shares of stock is: f&{ ] - ~
o
ARVICLE V' INITIAL OFFICERS AND/OR DIRECTORS ~

Name and Titlcm l/ld<!€ ?‘(ﬁjbﬂ-} &N ﬁ) l\’nmc and Title:

Address /!'3 //7/ 91 (ﬁﬂ(a-[‘](?féf 1 Cr Address:

Taum D, Fl Qéﬂ?éﬁ/ﬂ;

Nome and Title; Nome and Title:
Address Address:
g
Namig and Tutle:

Name and Tile:

Address Address:




Name and Thtle: . Name and Title:

Address Address:

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

we  \IOKE T HODINSON
Address: l‘aq Ia 8@\ dl m%@n C/'T_

ARTICLE VII INCORPORATOR

The name and add ru\ of the Incomporator is;

alkie BansSon
Address; ,9\‘1 /:’9\ &C‘deﬂd’{'()ﬂ@
Toonpa, FL 53613

ARTICLE ViHI EFFECTIVE DATE:

Effective date. if other than the dade of filing: . (OPTIONAL)

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

Note: [l the date insened 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 agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar withyand pecept the appointment as registered agent and agree to adt in this capaclty

yl2 73 &, G-182030

lchuinod Signature/Registered Agent Date
I subynit this document and affirm that the fucts stated herein are true. | am aware that the false information submitted in
docupent to the I)cparr st «:f \mte constitutes a third degree felony as provided for in 817155, F.5.

Y V185050

chmrcd Slg,mmrcﬂ nchrpornitor Date




