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____ Profit

_____ Not for Profit
_ Limited Liability
__ Domesucation
_X___INC

___ OTHER -Corp

OTHER FILINGS
Annual Report
Fictitious Name
Statement of Authority

__APOSTIL () ___
COUNTRY

Document Number (if known)
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AMENDMENTS

. Amendment

____ Resignation of R.A. Officer/Director
_____Change of Registered Agent

___ Dissolution/Withdrawal

_____ Converston

Merger

REGISTRATION/QUALIFICATIONS

Foreign Filing
Limited Partnership
Reinstatement

Trademark
Qther
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COVER LETTER

i Department of State

New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: I/YIJL

Tnc

(PROPOSED CORPORATE NA E—MUS'I']NCL{JU‘E SUFFIX)

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

0 $70.00  [1$78.75 0 $78.75 1B $87.50
Filing Fee Filing Fce Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenrtificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %&"l’ﬁﬂ& -\SD}\(\ 56

Name (Printed or typed)

(ML Longleaf Beinch De

Address

Sachsonvil e SF&% 2022 A
QU-¢py -154Y

Daytime Telephone number

Wt ohnsenD924 @ amail.com

Li-hail address: (to be used for future anglat report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 6.21. E.S. {(Profit)
ARTICLET __ NAME

- The name of the corporation shali

= Yt Sohason Hae Ashishey  TnC
ARTICLE I  PRINCIPAL OFFICE

. Principal street agdress

Mailing addrcss lfdlf'fercnt is:
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ARTICLE NI PURPOSE
I'he purpose for which the corporation is organized is
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ARTICLEIV __SHARES l m Mo, X
The number of shares of stock is: Mo w
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ARTICLE V  INITIAL OFFICFRS AND/OR DIRECTORS P n_{/’) m

( eside
Name and I]tlc

Name and Title:

Address {\qleaﬂﬁmmb_uﬁdms

Name and Title:

Name and Title:
Address

Address:

Name and Title:

MName and T'itlc:
Address

Address:
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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 repistered agent is

Namc: ]ﬁ@i_f_l JAYZN thﬂ 6 QD
Address: éi ll'{ (0 Q
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ARTICLE VII _INCORPORATOR Jf_‘ ;
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The name and address of the Incorporator is: Mo
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Address: d’] Df‘
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ARTICLE VII! EFFECTIVE DATE:
Effective date, if other than the date of filing:

211la
filing.)

. (OPTIONAL)
{If an effective date is listed, the date must he qpec:ﬁc and cannot be more than five days prier or 90 days affer the

Note: If the date 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

[aving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

d Signature/Registered Agent

a7 la\

Date
I subniit this document and affirm that the fucts stated herein are frue. I am aware that the false information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Requfired Signature/incotpora
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