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' ' COVER LETTER

Department of State
New Filing Section
vision of Corporations
P O, Box 6327
Taltahassee, FIL 32514

SUBJECT: Qpulsp T Zrze ubi/e TRANSs Pog]” 3 SHutHE Grove Tag

(PROPOSED CORPORATE NAME - \‘IUSI INCLUDE SUFFIX)

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

O $70.00 ’Z!/STS.TS 1 §78.73 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _SO0VIN  MASON

Name (Printed or tvped)

Y50 S\ ‘D;‘" Streed

Address

YTort. La\uée,réa\c, Florida 33312

City, Stae & Zip

(ho7) 750~ 1343

Davtime Telephone number

Rulicnte yeyti v5+rmsf0r’® gra (. Com

F-nail addreess: (1o be used tor future anual report netification)

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



ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapier 621, F.5. (Profit)

ARTICLE D :\'A,I!E. ‘ OPU[C(‘* ixicd“/fTrmsfo‘\-l—.}lﬁhUH'(E G'FCUP "/lc

The name of the corporation shall be:

ARTICLE IF  PRINCIPAL OFFICE

Principal street address Mattine address, if different 1s:
o st S J4Hatoe Laos
o B Tl

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

L0t e aviti

ARTICLENY  SHARES -
The number of shares of stock is: !00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
‘.\"'ﬁrnc aud ’]-IIICKOHA) mqs Op ?m‘k(&w‘ N:imc and TI[!C\/ Ff‘\ CCV\T’_ ~€ﬂ\ I“;J"‘ 3@
Address _]L'l 1 ;lor ;giCDJ Lw\J(?, Address: ‘.] (—{ T '?[ Of! 365’] &-/

Jar hora) , @A 3oL\ Fu:r)')up\ Gy 36k

Mame and Tice: Wi i (G L homas VP Name and Title:
Address 3-{441 1aXE b O katiga Addrss:
BV WissimmeE L
L YA

Name and Title: m Qhéél 5(“‘57"\ "T(w Name and Title:

Address ).8’50 &,J L_*,l_, ﬂ Address:

Sor tawdr<ble By 33300




0

Nanmw and Title: Name and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT

The nume and Florida street address (2.0, Box NOT acceptablic) of the regisicred agent is;

Name: Jadn  Mason

Address: 1‘650 St L{')-NA 5-&‘\45{'
Yot Leyder éu\éj FL [

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: -&}"\ n MOLSOQ
Address: €52 5 bt)] LY)\N‘L 5 Jr VC’G +

ARTICLE VI EFFECTIVE DATE:

Effective daie, if other than the date of filing: O.’b !}'69 / 9‘:) 9" ] C(OPTIONAL)

(It 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: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the document's effective date on the Depuriment of Siate’s records,

certificate, [ am fumiliur,
—

bl . -
Required Signature/Regisiered Agent

M.

Having been nupted as registered agent to wccegservice of process for the above stated corporaiion ai the place designated i ihis
ith and accepp thefppointment ax registered agent and agree to act in this capucity

0/3/ /292 /

: f)alc

I suborir this 1!9:.’umcm and affirm that the fucts stated herein are rue. I am aware that the false information submited in a

e Department of State consti

Required S:'*gﬁturc!lncorporum—’

es a-third degree felony as provided for in s.817.153, F.8,

Date

03/ Jowr/



