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COVER LETTER

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

sutect: 6 [})Q LlJr\M EK @Y”[’ INC

(PROPOSED CORPORA TE WAME - MUST fNC[ UDE SUFFIX)

Enclosed are an oniginal d onc (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: W UGC\UMJ L@K‘O 6\/‘(’ AT

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

LD CCLL()i-\C{l Civele SE  cuitg (Y

Tollohasse Flondey, DABHCH

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: CDS m g~ '\ C/ ?’LLV WSPS QUC_,V)

OS Noay S Yhoe, wWang , Nake up, nads  moes . and
nunan \qu S:E\ fas! Lv)umdl()& WS and \u@m\

ARTICLETV SHARES

The number of shares of stock is: \ 0 } ODD

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and lltlc N \V V 'g h(l. P\gbe\J Name and Title:

LN
s U00 Caplal Cueis SO ausess mr =
UL (6\(5[ :"ﬁ py f
Taliahassee ¥ 5l S

Name and Title: C/\(\(«L\ \.H; \\!\D(N'Q chand']’ille: ;___‘-;r_ tf.)

L 13
¥

Address %gl E iCk.\i & \f\-’i ({ky \We Address:
Tallahasgee FL- 32201

Name and Title: Name and Title:

Address Address:




Name and Titles_ - Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NQT ace tablt.) of the rcystcnd agent 1s:

Name: Qh(-z‘ QU(J{(\
Address: \Oa\ \dle\/\l \(\ CU Wo M ‘?3\0 e

et ™
— —¢ = _
ARTICLE VIl INCORPORATOR (E.P, f: Z
. =
The name and address of the [ncorporator is: o)
we  SnaCuanda WVoore =

Address: loa\\ \dlwnd dr \/é/ I, ’5-0
“Tollgharee, L T
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: O\.‘O\(—)’} \g\oa l  (OPTIONAL)

(If an effective date is listed, the date must be speufft and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Ha ving’b;e_r? med as registered agent to accept service of process for the above stated corporation at the place designated in this
certifitate, | am familiar with and accept the appainrmem as re, tere agent and agree to act in this capacity
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