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. COVER LETTER

Departiment of Stae
New Filing Seetion
Division ol Corporations
P. 0. Box 6327
Tullahassee. 11 32374

SUBJECT: /\/DA/“' mn;m:AL ff’ﬁd:ce’ ZAL .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00  W$78.75
Filing Fee Filing Fee
& Certificate of Status

(1 S78.75 L] $87.50

Filing Fee Filing Fee.

& Certitied Copy Certitied Copy
& Certificate ol
Status

ADDITIONAL COPY REQUIRED

FROM: é‘;%d e / Jl"’P £

Name (Printed or typed)

dal - 2xb w7

Address

@f ey /’ZMA? 3235/

CitY. Stdie & Zip

§50 - 508~ IHH7

Davime Telephone number

Srrape kel lll o ppheo, Com,

F-mail address: (1o be used Tor future annual TEport notification)

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




ARTICLES OF INCORPORATION

In complianee with Chapter 607 andfor Chapier 621, F.8, (Prolit
NAME

The name of the corporation shali be:

r - . R .
_/\/04\-\ s j;/y; Tonyval fflb’f&é’ TWE,
ARTICLE H PRINCIPAL OFFICE

Principal street address

Mailing address. if ditferent 1s:
P A = . A
VL VT A
Lovevey , /Top ha 3235

ARTICLE I PURPOSE

ARTICLE T

The purpase for shich the corporation is organized is: /f"W/V /"“VA TAMI"EIL lr“'[ ffﬂVrCF
s N e i .
Sn A2 N7 2 and  Lommrete il SeeyrcEs

L g D lein fevanies puk  TxAivsteres
o __é'/f%zv;ﬂg SERITEE

SenyrcE A Lol i fin ABE S THE
L BE Aol — USA.

ARTICLE TV SHAKES ,
The number of shares ol stock s ’

-

ARVICLE 1

INITIAL OFFICERS AND/QR DIRECTORS

Nume and 'I’illc:__@ﬁ E: éﬁ%A Name and 'I'illc:__zd-ﬁjfwf ZE&
Address /)’7/[> ﬂ/A /,;;'Am/ Address; ///0 Alb é& E?Lﬂ—/ 49”!-'7"
jé/'t—( A7 éﬁf&‘f‘_ﬁ{,’é% ﬂ/: zﬂéﬁz
_@ﬂ%/%zdi_%g '
Nuame and ‘!'illu:wﬂ’dé}— f’, gﬁ}/_A__ Nume und Tithe: C

&)
Adudress / ﬁ Q/A ézf‘d A Address: /ﬁfp 0/A /?/r”(,;}/ Z-{'i&(ﬁ-
LouT”

42%414(;;, 3235
L v . 3235/

Nuame and Title:

Namwe and Tale:
Address

Address;

-l
S

VI




Name gnd Titde: Name and Fitle;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T aceeptable) of the registered agent is:

Numw: 6/‘7/9‘00’2( ‘S"ﬁlﬂp
Address: Yj’l &pj S‘/Méf-
vaucy/, ,/fém.‘dff B3 5/

ARTICLE VI INCORPORATOR

The mame and address ot the Ing np\n LT §s

Nunw: L'_. mﬁhuUl <-Q/M — e o — - )
Address: /?0 -ﬂ/A E‘Aﬁlﬂﬂ'/ Zd)(/ﬂ;?—

ﬁQHﬁQc 7 florsdh_3235

ARTICLE VI EFFECHVE DATE:

LfTective dute, i1 other than the duic ot filing: AOPTIONAL)

(I an effective date is Jisted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: Hthe dane inserted in this block does not meet the applicable statatory Hling requirements. this date will not be Bisted as
the ducuments eltectine dute on the Departiment ol State s records.

Huving heen named ux registered agent to accept service of process for the above stated corporation af the place designated in this
certificare, Fam familiar with and accepr the appeinmment as registereed agent and agree to act in this capacity

L) Jo - 22y

D

cyuired Signature/Regisiered Agent

§ swebmie this document and affiem that the fucts stuted herein are (rue. D am aware that the false information submitted in a
doctement to the Bepariment of Stare consiitures o thied degree felomy as provided for in s 817155, F.5.

== of- 10 - 20

Reguired Signature Tacorporator [ate
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