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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: : ]
(PROPOSED JRATE T~ MUST INCI.UDE SUFFIX)

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

Q(S?0.00 L1 $78.75 [ $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certtficate of Status & Certitied Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: \D\QQO ¢ . Cc Kd@l@

Name (Printed or typed)

MY LAV a Sassswa OCwg

Address

WOIONAC Moan . Fr 233% %)

City, Sititc & Zip

o P e l§ O\C\L 0.
aytime Telephdne number
LEOOONORIGODIOC CAtNON. O
I:-mail address: Tto be used for future Amnual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION
In compiianee with Chapter 607 and/or Chapter 621, F.8. (Profi)

ARTICLET NAME

The name of the corporation shall th(l(X\C_C\\ r\? (1 OQ\{ (\d \Q{\‘Zﬁ T_(\C

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

TN OV G SOSS0 N a
WOORAC WO, FL 35K

PURPOSE

ARTICLE Il :
The purpose for which the corporation is organized is: =N Wy (1("\(_\ Cud b O ,‘\E L)
J

OMASAND S

ARTICLE IV __SHARES
The number of shares of stock is: im

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E NG EF 3 ; E QOO LE ). Name and Title: JXX_LQEC\_QLL(‘_CXL?_L (_.\1 PX

Address jﬂ_l LAy ,‘;E S) ¢ Lx Address: ‘:\E\LLELM._-SCS)_
%%\ B Yo ) 4 3

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address;




Namce and Title: Mamwe and Title

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: ()!{Mg )E ,( (L!EXCJEL)
Address: Sg LES Sg& b )§§ ; x
oo BeN0N, €1 335N

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Dﬂ(§);,( (}S(!S)Zﬁ)

Address: r\ﬁlmm
WOAC BOwan, E133%8)

ARTICLE VHI EFFECTIVE DATE:

Eftective date, if other than the date of filing: QE} ' a& ); ] ! C(OPTIONALY
{If 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: [fthe date inseried in this block docs not mect the applicabic statutory filing requirements. this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and aceept the appointment as registered agent and agree to act in this capacity

Required %nalurc/llcghtnf%&:m Da
I submit this document and affirm that the facts stated héFein ure true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.5.

v 0 C R G200
Required Signalurc/lncorpnruuQ <B Date
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number omeMBSL..I have no intentidz: o L T
reinstating the entity as a(Corporatio].LC. (please cu'cle one) e
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