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COVERLETTER

Departinent of State
New Filing Section
Divisien of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: Amcricaq LSLc}SéC- /bl“i" éru. Carﬁ.u—-c/?an

(PROPOSED CORFPORATE NAME - MUST INCLUDE SUFFIX)

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

@$7000 [ $78.75
Filing Fee Filing Fee
& Centificate of Status

(3 578.75 {1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: arws € R
Name (Printed or iyped)
D750 5 . F1 Ao Sk 28

M’-éf\']..

Address

F/O 1 .L“/-' 3 3)/#9"5)

City, State & Zip

345 ZG5- o407

Daytime Telephone number

MR, s QoS Cf & jl:.f'rhx\r[c‘)m

E-mail address: (10 be 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. (Profit)
ARTICLET  NAME
The name of the corporation shall be:
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ARTICLE ]l  PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is orpanized is:
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ARTICLEIV _SHARES , , e R
The number of shares of stock is: /0o & :/ VART Y M

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_Alaree 4. 16::,@ Lbanes fin

Name and Title:__ ~ rae ,Z;-;z rre }’unr_rrf See
¢

Address fo022 N 7 res £ /{d fol
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Address: 109 22 A . 7 i St /;br'f lo
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Name and Title: Name and Title:

Address Address:

Name and Tiile: Name and Title;

Address Address:




Name and Title: Name and Title:

Addresy Address:

ARTICLE VI _REGISTERED AGENT
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The pame and Florida street address (P.Q. Box NOT accepiable) of the registered agent is: - O -
- e
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Name: ﬂrﬂ’\r:. _[,o;,- FrR Pl e 5-— - -
7 P2l - K —
Address: feonn w & 785 AG fez > oY
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ARTICLE VIl _INCORPORATOR Tohoo

The name and address of the [acorparator is:

Nime: Y. ,2:04 re ch‘}" it
Address: fop2s Al TS /4)’;:/‘ /o2

_)"'/.r&u.j [:/.u-. .J1 3372

ARTICLE VIII EFFECTIVE DATE: )
Effective date, if other thun the date of filing: f//3/20 25 (OPTIONAILL)

(If an effective date is listed, the date must be specific #nd cannot be more than five duys prior or Y0 days after the
fling.)

Nofe; If the daie 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 agent to accept service af pracess for the above stated corporation ut the place designated in this
cerlificate, f am fumiliar with and aceept the appointment as registered dgent and agree te act in this capacity
/
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14 A < Required Signature/Registered Agent 7 "Dute

1 submiz this document and affirm that the facts stated rerein ave true. T am aware that the Salse information submitted in o

docimen dmbmmma% coustittes u thivd degree felony as provided for in 5,817,155, F.5.
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