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COVER LETTER

Deparunent of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 323104

SUBJECT: %\ @’]‘fii

‘/ll ROPOSED CORPOR. \I E N \\Il~ —\lUbI INCLUDE SUFFIX)

Enclosed are an origingl and onc (1) copy of the articles of incorporation and a check for

O $70.00 WS78.73 L1 $78.75 U $87.50
Filing Fee Filing fee Filing Fev Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:QQ,\DZCCO\ l’\« : \/\a%(f(

Name (Printed or typed)

43 Vomsscos, Goun et A

Address

/"‘\r{: cen e g:\ D;;L (HO

City, State & Zip

Db B2, AU

Davtime Telephone number

QL\OGLCC&, C?S('c(f\\w)}qca Coo

E-mail address: (to be used Tor farare annudl report notification)

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



ARTICLES OF INCORPORATION

ARTICLE S NAME

The name of the corporation shall

ARTICLE I

Is compliznce with Chapter 607 andfor Chapier 621, F.5. (Profi)

‘ %(Q&PBL‘\C

PRINCIPAL OFFICE

Principai street address
L2526 DRamasus Cpecda &\
Cheaceoiie T 3440

ARTICLE 1]

PURPOSE
fhe purpose for which the corporation is organized is

Maiiing address, ifdifferent is:
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ARTICLE [V SHARES
The number of shares of stock is:

ARTICLE V' INITIAL QF FICERS AND/OR DIRECTORS

Name and Ti[l/ ”}Aﬁh"u'ﬁ\ %

Address Qqa)% { )Kﬁm% /ZC

Name ind Title:

(Lm’)b@ HO 0 C\

Address:

2342,

Namwe and Tile:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




Name and Tide:

Name and Title:
Address

Address:

ARTICLE VY

REGISTERED AGENT

e nume and Flopida street address (P.O. Box NOT acceptable) of the regisiered agent is

Nime: M l./(;

Address: %"56 W(’PC&_D /Qd
Ceor doc\sa S D245

INCORPORATOR

A

ARTICLE VI

The name and addpos

the incorporator is:

Name: ‘b(?- Cer .l.qu U
Address: \v; (_) J 5 (_,U Ct'f)Czﬁ) /2_\
f) . (" ) ’_)
LA’TIDO@(lf?ﬂ SO SAUR,
/[{\,‘Tlr.c‘f.]:.‘ Vil EFFECTIVE DATE

Eftfective date. if other than the date of filing

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date with not be sted as
the document's effective date on the Department of State’s records

Fiaving been numed as registered agent to accepli service of process for the above staied corporaiion ai the place designaied in this
[ am fumiliar with and aecept

th%mmrmgm as registered agent and agree o act in this capuc iy

Ru,und blnndturuRLﬂm cred Agenl

- Dute
e the Depariment,

{ subumit this document and affirm that the focts stated herein are true. Iam aware that the fulse information submitted in o
cremne .

1 constitutepmibivd dcurcejt lony as provided for in £ 817153, F.5.
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