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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 -« 1-B00-342-R062 - Fax (850) 222-1222
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 8327
Tallahassee, F1. 32314

/""
SUBJECT: /A AGRF A Ci ( ﬁ/i 0 mMA /N -

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

C 87000  [©$I875 [1$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certificd Copy Certified Copy
& Certiticate of
Status
ADPDITIONAL COPY REQUIRED

FROM: /‘C)'/(’ At /31 /31‘(_,;‘1 (-

Name (Printed or typed)
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Address

- - o .y o
TAmEA L 33628
City, State & Zip

€/3 - 330 -5/93

Daytime Telephone number

FAASHH A, TAS @ GmMAL . Cor

ti-mail address: (to be used for future annual report natification)

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



ARTICLE I

ARTICLES OF INCORPOURATION

NAME

The name of 1the

ARTICLE If

corporation shall be:

I complizee with Chapter 607 andfer Chaprer 621, F.5. (Profit)
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ARTICLE I PURPONTE

The pumposc for which the corporation is orgamzed 1s:
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“Ll CARCYLE £ an
7w r1 20
A 536787
At Amd L pes,mo

ARTICLE

INTTIAL FFICERS AND/OR DIRECTORS
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Name and Title: JAR NI Aot ) L (ﬂ)
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ARTICLETY _SHARES . m
The number of shares of stock is: ¢ 0 0 _

Y4919 Car Lyere /éf‘ A Addiess:

"7/%')—1"'\ /A

S 33615

Namie and Tule:

Address

Name and Titke:

Address:

Name and Tale:

Address

Mame andd Tile:

Adldress:




Nanwe and Title:

Name and Tatle:

Address

Address:

ARTICLE VI REGISTERED AGENT

Phe pame and Florida street address (1.0, Bux NOT acceptable) of the registered agent is:

Namwe: /} A Lt £ /3 AL
Address: S0 Crrrvs f/:i’/i.ric. oy Cond 167 Mace o f(___ ’;—.;":.
TP A ;L 33625 - x
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ARTICLE VI INCORPORATOR - i
The pame and address of the lncorporaton is: ;_—- ‘\_‘}
MName: ﬂff O /\ngL_ﬁ (- 5
Address: §62i Crraes ,&/Z.K 7()“} r C oY T4 Mot

“TAmPa S 52625

ARTICLE VI EFFECTIVE DATE:
Eftective date, tl ather than the date of iling:

COPTIONAL)
(ITan ciective date is listed, the date must be specific and cannoi be more than five days prior or 90 days after the
filing.)

Note: [f'the date mserted in this block doey not meet the applicable statutory tiling requirentents, this date will not be listed is
the document’s eflective date on the Department of State’s records.

Hauving been named as registered agent to accept service of process for the above stated corporation ait the place designuted in this
certificate. § ams familiar with und accepr the appointment as registered agent aml agree o act in this capacity
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Required Signature/Registered Agent Date
! submit this document and wffirm that the fucts stated herein are true. I am wwvare that the faise information submitted in a
document to the Department of State constirutes o third degree felony as provided Sorin s 817135, F.S.
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Reguired Signature/Incorpuriion Date




