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"COVER LETTER

Department of State
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee. 171 32314

SUBJECT: Ee {{ b : :
g 'QP OPOSEI{?C()RI‘(§cr bb‘C

(AT
ATE NAME - MUST I-I\'CLUDE SUFFIX)
Enclosed are an original and one (n

570 00

copy of the anicles of Incorporation and

a check for:
(157875 (] $78.75 LI SR7.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

C’I (14 Mav e MamLomm@

Name (Printed or tvped)

SHile SW 4™ Place

Address

_ Qalssutlle , FlL_ 37260%

City. State & Zip

(454) 44 - 3152,

Daytime Telephone number

SPe [lbooand Scr b W@amail.com

E-matl address: (1o be used for future aniual report notihication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profi)

ARTICLE ] NAME

The nume of the corporation shall be: ) {2 l LL(]D_D_{__QI Yall S(_Y_Lb\c) v !ﬁm_c, .

ARTICLE NI PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

SYlte Saas 9t place
C‘lf_l'imf (U(ﬂd{ = 32 lo0F

ARTICLE 11 _PURPOSE

The purpose for which the corpormion is organized is: _ 4 oSG (* i g‘] AN { ano ol

)

lawbul - busiwess Fue colica A corporaiian

Wadas bt {ncar pacated undry  Flavida Stode aw.

ARTICLE IV SHARES
The number of shares of stock is: 1 D

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title: (:] j' W Mﬂg‘;tm(_ QWO Q,E. ! ] 4 Numie and ‘]'itlc:% el in (21 \ éj A ) 2( d

_Fouwande ¢ Co00O {VP_:REV [}Appor%
P v oS

TATSy ] -

R ol 086, (PO) 20
Name and Title: ‘(U]]_l e &u‘ V\'\"OY\ Name and Title: ;(f (py” C[ Scbinal Cl '\‘

VP ReSeavthn + Dautlopmapt VP Prodachion + IRGi
Dol D v h-

0O 20

Name and Tit Name and Titl




Name and Tt Name and Tt

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PP.0. Box NOT aceeptable) of the registered agent is:

Name: Cuna_ Mavtovana. R
Address: S Uy e Sl \tn Dlage
Qainesuille , EL Z260F

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: C:[ i AW Mcar 'thfa A
Address: S-L{ e S Y™™ Hace

(eni vu"{m'((e/ FL 27207

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: IZ, '2-_1 \ 2 _ (OPTIONALY

(If an effective date is listed. the date must be specific and cannat be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documeni’s effective date on the Department of State’s records.

Having been named as registered agent io accepi servive of process Jor the above stated corporation at the place designated in this
certiicate, I am familiar with and accept the appointment as registered agent and agree (o uct in this capacity

7Y R, 12]21 | 20
i 7 Required Signature/Registered Agent I Dut:

I submir this document and affirm that the facts stated herein are true. 1 am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in <.817.155. F.5.

Y W VW itrzres 2] 20

Rv.)uircd Signature/Incorporator Dute I I




