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COVER LETTER

Department of State
New Filing Section
Dwision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Mﬁ'ﬁum Cﬁ/ C\?Lau/' /o

(FROPOSED CORPORATE NAMFE - MUST INCLUDFE, SUFFIX)

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

o $70.00 {9{73.75
Filing Fee Filing I'ce
& Cenificate of Status

(1 $78.73 ) 887.30

Filing Fee Filing Fee,

& Certitied Copy Certified Copy
& Certificate of
Statis

ADDITIONAL COPY REQUIRED

FROM: /Ay m AR R0 Q

Name (Printed or iyped)

G222 (somn My

— -

7 -4 A -

Address

3361 K

City. Stare & Zip

365410 - 5547

Daytime Telephone number

ARSI A, 745 (L CrmaiL. com

E-mail address: (1o be used for future annual report notification)

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

N



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1S, (Profiy)

(RTICLED _ NAME _ ¢ —_— .
£ AU A Gﬁ’_eu/" L C

The name of the corpuration shall be:

ARTICLE It PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
At =2 ETL.:NN Ay

Y22 a G piey ! ,
T2 b 3360 §

ZHMPa FC 23618

ARTICLE [ PURPOSE
The purpose for which the corporation is organized is: /&"\J ' Z /7 L LArFue
JEUS %S

ARTICLE TV SHARES
Fhe number of shares of swcek is: /00 o

ARTICLE 1 INITIAL OFFICERS AND/GOR DIRECTORS

—
Name and 'l'itlc;/\%-"/'l Ui AN 00 (p l Name and Thle:

L/u?»z 2 GUN M /L/ Cdy Address:

Address

’I;’}v”’) <A

L 336y

Namwe and Title:

Name and Tinde:

Address:

Address

Name and Title: Name and Title:

Address;

Address




Name and Title: Name and Title:

Addicss Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceepiable) of the registered agent is:

Numw; /‘74//!um f—f—ﬁ}q’(o()({
Address: L’{)' 22 C: uni /"“/L'-)‘f
TamPA /S 23618

ARTICLE VIF INCORPORATOR

The pname and address of the Incorporator is:

Name: Yl s ;/9/)_3(?(&‘
Address; Ly 223 G UNA Y

Trmeh ~L 33618

ARTICLE VIH EFFECTIVE DATE:

Etfective dane. i€ other than the date of filing; JOPTIONAL)Y

(If an effective dute is listed. the date must he specthic and cannot be more than five days prior or 90 davs after the
filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requitements, this date will ot be sted as
the document’s effective date on the Department of Sinte’s records.

Having been named as registered agent to accept service of process for the ubove stuted corporation al the place designated in this
certificate, I am fomiliar with and accept the dppointmens as registered agens and agree to act in this capciny

-~ ' [ ]
.'/L'/\ X'\'-'_?\ ‘\’“\’.7("';’ i 2/5//\. /
chu{rcdiSignuturc,’chi.\'lct'cd z\gcn’! Date

! submis this document and affirm thar the Sucts stated herein are true. T am aware that the Jalse information submitted in a
ducument to the Depariment of Srate comstitiies a third degree felony as provided for in s.817.155, .8,

ﬂ'\"/)\ ({"?.4 TRY. (? i/ﬁ / ’Z /

Regured Signature/Tncorporator Date




