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COVER LETTER S

Department of State
New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI 32314

SUBJECT: J j R ORERAS _lm TEEVATION AL _L ~C

(PROPUSED CORPORATE NAME - MUST.INCLUDE SUFFIN)

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

70.00 157875 (J 57875 Q2 $87.50
Filing I'ee Filing Fee Filing I'ee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j; l’\\(\ _S ?0 Lp\)\(&

Name (Printed or typed)

Aoy A Aye )

Address !

|_aeo | FL $3770

City/State & Zip

721 7-500-K955

Davtime Telephone number l

'\l\.f‘ﬁb@r 5@ ‘\'\('l (\‘l(‘f?Cr\QA[ionQ\.COW\

‘_\Jl-muil address: (to be used for fhtgre annual report notification)

NOTE: Please provide the original and onc copy i]ufthc articles.



ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F S, (Profit) 1 ¢
. o
ARTICLE ] NAML

T : e -
The name of the corporation shatl be: \\ J- QGE{ IS fL"'J (’f}ﬁﬂ)ﬁ-?T;ibr(\;ﬂﬂ_Q r:-LlpJ £
—= ERaE
TR

<

ARTICLEHN  PRINCIPAL QFFICE

q D L.{ #’ﬂ!ci al street address Matling address, if different is;
¥ A Ve S0 Sl NS

Laeco ©L 3377

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: S‘A LES oF E DV AT InN AL—

SoOET WA P |

ARTICLE N SHARES O ‘

The number of shares of stock is: l \ O O '
J

ARTICLE V. INITIAL OFFICERS AND/OR INRIECTORS

Name and Title: Tj: e ? Of\gE R,T—S Nane and Tfile: Dl@-& S) DCC N

Address q OL—' O“i__l_* A‘\/LguAddrcss: \

Lacgn, F 22770

Name and Tile: Name and Title:
Address Address:
Name and Title: Namwe and Title:

Address Address: ‘

|




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 repistered agent is:

Sone & Reedts

Address: qol—l Q“tt*' 4\/{ S\JJ 1
Lapes FL. 33770

ARTICLE VIE INCORPORATOR

The name and address of the Incorporator is:
Name: E—; R ;T Po%i (Ts
Address: QOq qT—ﬁ A\/{. Su)
[AReo 1. 22770

ARTICLE VIIL FFFEECTIE DATE: " 2 T

Effective date, if other than the date of filing: A A N \ ‘)—Ol\ {OPTIONAL)

(I an effective date is listed, the date must be specific and candot be more than five days prior or % davs after the
filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date wifl not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as registered apent cept service of process for the above stated corporation at the pluce desienated in
thix corfifice an famiigz with andfeccept s appointment as pegistered agent and agree to act in this capacity

=~ JE NN |2 / ) b ) 2220
| g
; j Required Sighajure ggisteM}gcm ) ' Date
F subnuit this wt and affirin deatthefycts stated herein are true. I am aware that the Salse information submitted in

document to the Departient of Stalg constitutes ahird degree fehm(y us provided for in s.817.155, F.8.

ez ) 12/ )p)2020




