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)epartment of State

‘ew Filing Section
nvision of Corporations
0. Box 6327

allahassec, FLL 32314

UBJECT: ﬂ/?ﬂﬁ/f ﬁ//ﬁ l’?/ﬁ C///Iéﬁd\ (/ﬁ”ﬁ%mf///f //7(

(PROPOSED CORPORATE NAME - MUST INCIL UDE SUFFIX)

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

0 §70.00 (1878.73 O §78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 17)/? 52& Zﬁ (‘L Name (Printed or typed)
429) Sul 83 Tcr R

Address

DAVIe Ti 33328

City, State & Zip

THE|S Y250

" Daytime Telephone number

S7 abols @ amaii., com

E-mail address: (o be used for tuture 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.5. (Profi)

%eri{c.l-o‘:'tm c\o{rlp‘oirlmon shail be: IﬂﬁOég @'—/d V)dfa 'Q/fjf / ﬂ/dﬂf- 1%2[77//-( //7 (,

RTICLE N PRINCIPAL OFFICE

Mailing address, it different is:

Principal street address
IR R . 2 I S (S)Q_BM
279 S ES T gL

Dpvie~1 33728 DA () 35328

RIICLE Il PURPOSE
he purpose for which the corporation is organized is:

ARTICLE IV _SHARES 0 ()
The number of shares of stock 1s: /

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tithe: N 30%@ 7@,(A “P Name and Title:
Address L! 7 67 { 9 W gg )- r—(%\ddrcss:

g 3222
—

GE € Ud Y- YyH pibi

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Tule:

. Address Address:

"TICLE VI REGISTERED AGENT
¢ name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is:

ame: ‘ A_O S() ?‘1‘; (4N
ddress: Lf? Cfl é“'{j g? ’Tr(‘ ‘#:2
DAvIEe T 33325

YTICLE VII INCORPORATOR

¢ name and address of the Incorporator is:

Name: Nos¢é -ZP;A\

Address: H79] su Z3 T2
it £ 323 2"

RTICLE VIl EFFECTIVE DATE: 3/ /,
Tective date, if other than the date of filing: > 4/ /1/ (OPTIONAL)
“an effective date is listed, the date must be specific and cannot he more than five days prior or 50 davs after the

ing.})

ye: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
 document’s effective date on the Department of State’s records.

aving been named uy registered agent to uccept service of process for the above stated corporaiion ai the place designated in this
rrificate, I am familiar with and accept the uppoiniment 4s registered agent and agree fo act in this capacity

Required Sig;w&ﬁgﬂfglstcﬁd Agent " Date

submir this document and affirm that the fucts stated herein ave true. Iam aware that the false information submitted in a
scument o the Departient of State constitutes a thivd degrecfelony as provided for in s.817.1 53, F.5

7% e 3/8./2/

7 Date

equired Signature/Incorporator



