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(1 $78.75
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Status
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FROM: -Aﬁ(’\ {t/f\ }4 %D&f“

Name (Prifted or typed)

(v A0 “H’O WA

Vlace

Address

Ot Quausthne E L S208 [

Gy, State & Zip

(([CLl) éﬂ([ <o

TET7

Davtime Telephone number

DY“CEH Lach, FL & qmm'/, Caary)

L-mat] address: (10 be-uged for future winedl report notification)
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ARTICLES OF INCORPORATION "
T compliance with Chapter 607 and/or Chapier 621, F.S, %f;;ofu} -
ARTICLEL  NAME D ~ CJ S 3 i
The name of the corparation shall be: \ rcg .J\(-’a - L) L }  Irerieca 'llf’(_
- - . l}
ARTICLE I PRINCIPAL OFFICE zn‘“ FEB |6 AH 9 5
Principal street add Mailing dd U.L.T.q :
address QL_“ ;::? l'_\ a‘.\? ﬁ‘._l }TE

c 20 Heward. Place
m.m— Avausting . EL 32086 TALUABASSEE FL

ARTICLEHI PURPOSE

The purpose for which the corporation is organized is: ‘l O [ gi’acjjcf \/ﬁ‘}g [ .g’]c‘U L }/}/]_ﬁ &{\c ' [l

ARTICLE IV SHARES
The nunber of shares of stock is: [ OO

ARTICLE V' INITIAL OFFICERS ANDAR DIRECTORS

Name and 'l'itlu:_'Aj' i1 S £4 -f?a P(: -~ DV[EI ,Cmgul Title:

Address &‘- ‘:’}D C-‘LU-Q-f}l PJ ace Address:
Sait § vig Ustie , EL
-
SACH (o
Mame and Tide: NMame and Title:
Address Address:
Name and Tiatle: Name and Title:

Address Address:




Nwne and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) ol the registered agent is:

Name: '7’/‘\5 H ]t‘. LA i”/\ Tré_.ﬁ?é i nqu/Vl
_J " —
Address: L{J‘;\@ Haowa r’fl lacé.
Saink 4\.33 Vs kin e FL 320Eb

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Numie: %\J)[‘\]{;‘:L\ 4’< ?Q‘P{Jr DVII/I/(

Address: [p AL L’)M a1z p/?(é’

O8(

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the daie of filing: I ;{ La: LA r‘f ! U :2( e, \_ {OPTIONAL)Y
{17 an ¢Mective date is listed, the date must be specific a annot be more than five davs prior or 90 days alter the

filing.)

Note: ifthe date inseried in this block does not meet the applicable statutory filing cequirements. this date will not be hsted as
the document’s elfective date on the Departiment ot State’s records,

Having been named us registered agent to aceept service of process for the ahave stated corporation af the place designated in this
certificate, P am fumiltar with and accept the appointment as regixtered agent and agree to uet in this capaciy

il K -72&//7 NV /4 A A

AL
= - s —c "
J Required blgiﬁluruchmcrctl Agrent Date

{ subwir this documens and affirm thar the facts stated herein are true. 1 amn aware that the false information submited in a
document to the Department of Stute 7&! tex a third degrec felony as provided for in s.817.155, F.8.

/7é/t/ﬂf /7/ 2/4_;4,37 Z)V///// 2-N-A

Reqlired Signature/ lﬁorporutur 7 Date




