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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassce, FLL 32314

SUBJECT:

gsfru CJ/ur /QF/LLL C/ar

{(PROPOSED CORPORATE I\p\'\ﬂ: MUST INCLUDE SUFFIX)

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

%70.00

Filing Fee

FROM:

878,75
Filing Fee
& Centificate of Status

L] 878.75 [J $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

///42".':: & Ra,.'-';.

Name (Printed or typed)

TU8s s, 17 Ae b 203

Address

H, am:  Flor.ode

3353

City, State & Zip

305. S4S-D40"

Dayume Telephone number

Mﬁ‘f“:ﬁﬁu\;r‘ﬂ ] & L\d’f_md.‘ Comr P

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapier 62t, F.S. (Profitj 7] JAN 21 LI 13
ARTICLELT  NAME ) ; . _
The name of the corporation shall be: é}fru é )lu,- /‘{)r/ £ C—“”f*. SECREDN S n STATE
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ARTICLEI __PRINCIPAL QFFICE SR
Principal street addiess

Mailing address, if difTerent is:

. 13958 5 w0 IS ferraee

e EC TN N T
P e ﬁs"- Aa F3477 - 8 Flo J,, F3/8.2

ARTICLE 11! PURPOSE
The purpose for which the corporation is organized is: __ dng cnd 4/ fe il Plersdige
T L4 ' 4 7

ARTICLE IV SHARES i
The number of shares of stock is:_/o 0 & f/ 20 &

ARTICLE VvV INITIAL OFFICERS AND/OR IMRECTORS

fics /
Name and Title: Hﬁr"a £ é:_"{f:nbz‘f Juram.‘/fu, Name and Title: A by o d o2 o Sece

Address (3958 S5, J55 Terr Address: 13954 s 3. 1SS Jerr
mt"mf F/Or‘- ojq 39/.7? Y icemy, F/ﬂr"J4 237/
Name and Title: Name and Title:
Address Address:

Name and Title:

Addrcss

Name and Title:

Adldress:




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 registered agent is:

Name: Wy I's _
Address: 13958 5 0. (5SS Frpeco. e
2 ‘: '\33
M“m- F/#P‘-J{ ng/?q :;'_“’_'J\ o
T
T =
ARTICLE VII INCORPORATOR coe ~o
The pame and address of the Incorporator is: * S %
) P
Name: /\/u ¥ie Cory o ' fl -
- =
Address: 2958 s, (55 Terrace ' r—_al (o]

Var A . yn v de B2791

ARTICLE Vill EFFECTIVE DATE: /
Effeclive date, if other than the date of filing: / /J/"G wid . (OPTIONAL)

(If an effective date is listed, the date must be 5pcéiﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

Having been named oy registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ant familiar with and accept the appaintment as registered agent and agree ta act in this capacity

4(4_4/.;& f 2

/ // 2/28xy
Required Signature/Registered Agent 7 ate

I submit this dacument and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

rﬁmh G 1fh2f202¢
equired Signafure/incomporator Datc 7T




