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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: /\LL\U ) HiL | e

(PROPOSED CORPORAT E NAME - MUST INCLUDE SUFFIX)

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

Ve
C$7000  GI$78.75 0 $78.75 [0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

l.uu Cae (-—‘(‘.

FROM: _.I...JL/T NG i“\ o1 ( 1 /’ MY [\ . ‘Z-—‘-/ ’Di\l
Name (Printed or tvped)
[ Wi R RO Tty /— __.
\(’1 jL{L (‘_.C'lll[’jg L\\,'\_ M _> ~ ’J_ t-’j
Address

CSamny ey \Deach, FiL DD
City. State & Zip

‘ju D7 ( . (:7C'.i 3 ;\
deme Telephone numbcr
Ciud ( 04 ]i.‘[ A an @,Q’r'v‘hf( (L)

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profi)
ARTICLE!  NAME -
The name of the corporation shall be: A U'r C?j! ! f? kil k-
ARTICLEN _ PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
Lt T o Y
AU L N Aavar River ooate e
A\it’-nh}l’a P 3T

ARTICLE 11l PURPQSE

Sand e

I'he purpose for which the corporation is organized is

__Any and Afl

/A we ) Bodineds

ARTICLEIV SHARES

The number of shares of stock is:

| e

ARTICLE V'

INITIAL OFFICERS AND/OR DIRECTORS

y -
P "If: S, / Nume and Tille:
Address ,;7263’535 B.’S( sy G Bled

Namwe and Title: /(/J(q'a Gopz B8 main)

Address:

Sede Al

AU(’.’l—‘«T—LJ;’:;_‘ e 35

Name and Title:

Name and Title:
Address

Address:

Nume and Title:

Name und Title:
Address

Address:




Name und Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
ame and Florida street uddress (P.O. Box NOT acceptable) of the regstered agent is:

Namte: Qc;n G-"u SSAneis
Address: O?(’§35 B.’SC Ay G Bl ved | S\,.' Ao DG
/)l"('/-,‘?{.—f:‘:r' /:? ﬁ’/ J:f)

ARTICLE VIf INCORPORATOR

The name and address of the Incorporator is:

Name: Ec':-ﬂ G-'f’asgr"/-h [
Address: &905_3‘3 %,SC, o e B\ el E—*\ "{-; PG

Avwvitoz  Fé 335

ARTICLE VIl EFFECTIVE DATE:

Effective date, 1t other than the date of filing: . (OPTIONAL)

(1f an ¢ffective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the
tiling.}

Note: [fihe 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 Depuniment of State’s records.

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, [ an familiar with and accept the appoiniment as registered agent and agree to gt in this capaciey

)Qéﬁl I O3 JO5 g ¢

== Required Signature/Regisiercd Agent Date

I submit this document and affiom that the facts stated herein are Irue. | am aware that the fulve information submitted in a
document 1o the Deparmmens of Stute constitutes a third degree felnny as provided for in 817,135, F.5.

Q CL/E 7 DS S e )

Requirst-Slgmadure/Incorporator Date




