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Departiment of State
New Filing Section
Division of Corpora
P. O, Box 6327

COVER LETTER

{ons

Talluhassee, FIL 32514

SUBJECT:

All Taclusive Adventres

e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(57000

tiling Fec

FROM:

LI 87875 1 $78.75 [1887.50
Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy

Certificd Copy
& Certificate of
Stalus

ADDITIONAL COPY REQUIRED

Nean %\ﬁdﬁﬁc{ A

Name (Printed or typed) -

SO Front Reach Kd

Address

Prcaos Ody B L 3728071

T Cuy, State & Zip

oco DB 4 A

Davtime Telephone number

[ Jeve [ pelo @ Ganpc | Cosn

F-mail address: (1o be used Tor future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. {Profit)
ARTICLE T — NAME

The name of the corporation shall be: L{\ l | IV’\C— ‘ \.}S ‘ L l’\C\U'Qr\-\LJ v e } } AN [~

ARTICLE I PRINCIPAL OFFICE

Principal street address

Ry Finnl Bencn K d

Maiting address, it different is:
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ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES . ~ 3 9D
The number of shares of stock s /OC’ o m

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: 5‘1‘_%\-\ \'— /I')\\SS( k(m r_\_ Name and Title: {
Address S‘fb.l S0 Pag l Ava Address:
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Name and Tile: [2"(,[1‘\4‘3( C\ C B‘ﬂ(_k.‘tujéNamcand”['il!c:
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Address g] O J"\rj AL AUC")/ Address:
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Name and Title: (i.['\ik(\( £ /\/CL \]/

Name and Tiile:

Address G121 !—‘f\jz‘(}(n e B!UJ

Address:
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Name and Tide:

Name and Tile:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: ’j’-Q_ L E\ 16 CJ(.JQ, ¢

Address; §%‘>1

P“K_cweri.l?/ Beh LL BL46T

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: 5 LA, @( AL (L‘( AT cj

Address: S-C?I("_Zl- j()lﬂ 2‘1'( F}%

()>‘v'v'\ﬁ we T B N (—7/%20{0 1

ARTICLE VI EFFECTIVE DATE: Z/ Z{I {
Effective date, if other than the date of filing: 7 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more th.m five davs prior or YU davs after the

filing.}
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Note: [fthe date inserted in this block does not meet the applicable statutory tiling requircments. this date will not be listed as
the document's effective date on the Depurtment of State’s records.

faving been named as registered uge/du accept service of process for the above stiied corporaiion at the place designated in this

certificate, I am familiar with uj

aplept the appointment as registered agent and agree o act in this cupacity

chuircd@ig.umflrcﬂ{cgislcrcd Agent

I submit this document and affi
document to the Department

Required Signature/Tocorporator

Date

f/VZhZOZ{

Datc

that the facts stated herein are true. am aware that the false information submitted in
Stdte constitures a third degree fefony as provided for in s.815.153, F.5.
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