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Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: C“k"*-h?“—PO"&o"\ ULTDCS“\;\.A %‘4\5‘%. L &
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFI

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

0$7000 #3785 0 $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QA*W&Q\LWQ*LQ‘V\ ﬁﬁe_g M %zu-\;‘;,u..sl R

Name (Printed or typed)

Address

?‘\1' e e 1¢L_ 330w2>

City, State & Zip

8- 262-336\

Daytime Telephone number

==\ M ace mivamar @ wdpo. com
E-mail address: (to be used for future annudPreport notification)

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



‘0 - ; H ) " E rs .y - " ‘ ‘ o
: ARTICLES or mcoarommon 1 \
In compliance with Chapter 602 mglor !;a;fjr 621, FS. (Pmﬁt ".‘a g
“ARTICLEL . NAME .
The name of the corporation shall be; A2 4"-«542\&\00 Low Ws» S-uv ICR§; AN,

ARTICLEIl PRINCIPAL'OFFI (021 FEQ -2 PHst+39 *\‘i{ s LI
B Principal street eddress SE;C‘REURR‘I' OF STATE Mailing address, if different is:

TIOR8 P o Saovt_ Road. JALLAHASSEE FL

MNvawmes, FL- Dd023

ARTICLE }Il PURPOSE _
The purpose for which the corporation is organized is: :\.k \Q WSS S,

ARTICLE]V SHARES
The number of shares of stock is: \,Q@O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Tm&g\me-ﬁwﬁ?m&#’ and Ttle?-v‘ﬂ" S‘ux\-\&».& U?

Address =10t Eas- s\wﬂa&\- Address: 108 ﬁsa"s\awt_ﬂi—
T\ wunee L 30D TN\aveonen, L HHOLX

Name and Title: ST\ v, Cachexsow AT Name and Title:
Address 1038 EaseSmore R Address:
Chavawmesr, - SHo2R

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ‘?Q\q.\'\"\.x_ W) \u‘t =
Address: 108 Fasr e K
™ivgmon, FL- ¥Ho2

ARTICLE VII 1 RPORATOR

The pame and address of the Incorporator is:

Name: Q&R\-\\E\L \J‘-) Gk”\ S
Address: 108 Easv S\WCK&.
SN aamaar | ﬂ 550 [A

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:7 hﬁ \9 Lo \ . (OPTIONAL)

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

[Note; If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

v P e - Daslagl- 1/]7’2\
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts 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 us provided for in 5.817.155, F.5

Pl lea. C_ - (Dafloci I{lqlzl
Required Signature/Incorporator Date




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME . - 1
o mas of o corporation shall be;_ (o s Ramov skl on, ATy Saru e, Ane.

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Maiking address, if different is:

TIO% gq.;-_r‘: S\Gf&-—%&&
M\ awmes <L 3dvoz3y

ARTICLE III PURPOSE
ﬂwwmfoﬂ'hichthewmﬁmismbedi&&s%& oI \a SN oustess.

HARES
The mmber of shares of stock is;__} { @Y O

Name nd m&\«mwmm‘?m&ﬁ and Titte Cder Saum dbses Qs VP
Address 108 Lask Sups j\& Address: 108 Ex.‘ks\«wtﬁ(&-
CATY awmer , TL- 02D v aonar, - HOI

Name and Title: SO\ wte, Keadcyexsow ASY Name and Tite:
Address 708 EaskSDavee Rl pgiress

S™\Sramosr, A SHoed

Name and Title: Name and Tithe:

Address Address:




Name and Title; Name and TFitle:_

Address Address:

ARTICLEV] REGISTERED AGENT
ame and Florida street addyess (P.O. Box NOT sccepteble) of the registered agent is:

Name: e Walke o

Address: 08 Fapr Mo R
N\ivawmox, FL- AHOZS

ARTICLE VII INCORPORATOR

The pame and address of the Incorparstor is:
Nemme: ALV N

Ry amae, FL 95023

ARTICLE V]I EFFECTIVE DATE:
Effective date, [T other (han the date of filing_ Sam . \q , 202\ . (OPTIONAL)

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

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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famliiar with and accept the appointment as registered agent and agree to act in this capacity

v oot Ll lh?’z\
Required Signature/Registered Agem Date

I subumit this document and affirm that the facts stated herein are true. | am aware that the folse information submitted in a

document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.8.

2 : .
W {, (e Lalo- e |'lq,1L




