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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FIL 32314

omcr /P/Unlo)tr%a\ﬂr

(PROPOSED CORPORATE NAMF, - MUST INCLUDE SUFFIN)

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

0 $70.00 L1578.75 ]$78.75 L1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Cenificate of Status & Cenified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TOH&H\M (Pf%?f L ILI | ESC?

Name {Printed or tvpedy |

/5100 n MW%AWL§%WQM)

Address

Mipmi Lalwl, FL 33014

City. State & Zip

/3@;}@3#-9453

Dayvtime Telephone mamber

Dnathan (@ Sl wikimeplina. com

{_JE-mail address: {tobe used for future annual report nottfication)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/ar Chapter 621,

S (Profiny
ARTICLE NAME

The name of the corporation shall bt? ! UJ_D Q F\’FQ\ = PA'

ARTICLE I PRI;\'CIP (L QEHICE

/5/00 P (07 Pringi alctreﬂaddm%‘DO
Vil Lot (. AzguH

Mailing address, if ditferent is:

ARTICLE (1l PURPOSE

The purpose for which the corporation is organized ID ‘en'lf&\ OQ:Qj Qez .

ARTICLE IV SHARES

The number of shares of stock is: ZO_O

ARTICLE |

INITIAL OFFICERS AND/OR DIRE C'TORS

Name and T :1lc ’%J@m VI m D Pf\? de,ﬂ“’;.« Name and Title:

gi 0Ly 1 GB4 Hol

Address / S-/DD i) (ﬂ—?ﬂuq'p-v"?a Address
QU2 30D Migri ke,

B 3z014

Name and Tiile:

Name and Title;
Address

Address:

Name and Title:

Name and Fitle:
Address

Address:




Name and Tule: Nume and Title:

Address Address:

ARTICLE I REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name:

o 1
Address: /5/{)0 /?LU @W‘{q’lﬁﬂ Hﬁ 9@0
¥ldmi l&lfér(f FL 23014

ARTICLE VIl _INCORPORATOR

The pame and nddreyﬂh«: Incorporator is:
Name: Q |4
Address: [S_ZDD "}U\Jg ; la‘/‘e @LQ (;'OD

Vé@au L@Q,( FL2A3D14]

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of fiting: AOPTIONAL)
(If sn effective date is listed, the date must be specific and connot be more than five days prior or 90 davs after the
filing.)

ivote: If the date inserted tn this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been named as registered agent ta accept service of process for the above stated corporation uf the pluce designated in this

certificute, | am familiar with and aece, Mﬂr’/mmwmmmd agent and agree to act in this cupaciry /

Required Signature/Registered Agent Mate I

 submit this document and affirm thar the facts stated herein are true. | am aware that the false information submitted in o

document to the DLW iules a third degree felony us provided for ins.817.155, F.8 / /
2/10/3]

Required Signature/Incorporator Date




