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’ COVER LETTER

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

tY‘OSZA\& Os  19c

SUBJECT:
(PROPGSED CORPORATE NAME - MUST INCLUDE SUF¥IX)

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

"’ $70.00 01 $78.75 (1578.75 ] $&7.50
Filing Fee Fihng Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: D onalas \yesz Ak 3
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL ~ NAME

The namwe of the comporation shall be

ARTICLE 1]
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PRINCIPAL OFFICE

Principal street address
(A0 DAg=sT"

Mailing address. il diflerent is:
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ARTICLE NI PURPOSE

The purpuse for which the corporation 1s organized 15
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ARTICLE IV SHARES .
The number of shares of stock is:__ | Q& ' OO
ARTICLE ) INITIAL OF FICERS AND/OR DIRECTORS
Name and Title: L QQ(‘;;\Q; i KOSML N'um. and I1tl¢DQOC‘1\QS \f-b"-‘ Z_JSL—
PrEs DO Directov
Address Address:
13C Darst AJenue 120 Danst AVedoe
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same und Tite: I Yeu )&LQS,_L\(_Qﬁ‘Z [AY b vame and Title
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Address

Address:

130 Roacst Aanus
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Name and Title:

Name and Title:
Address

Address:




‘ ' Name and Title:

Name and Tule:
Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (1°.0. Box NOT acceptable) of the registered agent is:

Name: .\_A_ S \ D5 ZA_L_A
120 _ Dacst Rlene -5
o Gomna Ylonoa 33950

ARTICLE VI INCORPORATOR

Address:

A 200

The name and address of the Incorporator is:

Nanw:
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'Doog\ﬁs \'roSzfi\c_
120 Dacst Nades
kA GOWDA;‘T*‘O‘«"\,DQ 350

Address:

ARTICLE VHI EFFECTIVE DATE.
Effective dute. if other than the date of tiling:

(QPTIONAL)
(I 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: [f the date inscrted in this block does not meet the applicable stasutory filing requiremenis, this date will not be listed as
the document’s effective dite on the Departiment of State’s records.

HHaving been named as registered agent to aceept service of process for the above stated corporation at the pluce designated in this

certificate, I am familiar with and accept the appointment ax registered agent and agree to act in this capacity
A J

L

Required Signatlire/Registered Agent

Mard 3 202
Date

1 submit this document and affirm that the fucts stated herein are true. | am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5

Required SignaturgAncorporator ¥ J

march 3 202.4

Date



