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COVER LETTER

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

sussecT:_T1ZDS Dendel 19{‘]

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 1 S78.73

87875 L1 587.50
Filing Fee Fiting Fee Filing Fee Filing Fec, X
& Certificate of Status & Certified Copy Certified Copy |."

& Certificate of |7
Status =
ADDITIONAL COPY REQUIRED |~

FROM: Jovathon  Stestecnsticl , € 59 . =

Name {Printed or typed) {

15700 Nw 3 Ave SHE 200

Address

Micans . Ledees FL, 33061y

Ciy! State & Zip

D03- S 2-8318

Daytime Telephone number

Jowesttanf) SeszemStamedin . o

E-mail address: (to be used Tor future annual report notification)

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



ARTICLES OF INCORPOQRATION
[n complinnce with Chapier 607 and/er Cliapter 021, F.S. {Profit)
ARTICLE]T NAME

The name of the corporation shall be: HC;‘DS 7}9'\4‘&(!. ?/4
ARTICLEIF  PRINCIPAL OFFICE

Princigal street address _ Mailing address, if different is:
7332 N lnjuersit Do Ual (0S
[ewmpree T 23374

ARTICLE 1TT  PURPOSE

The purpose for which the corporation is organized is:

.bevv/'ﬂ»/ cﬂ{ﬂ(ﬂ { C‘P

S~
ARTICLEIY _SHARES o
The number of shares of stock is: [U o

ARTICLE V' _INITIAL OFFICERS AND/QOR DIRECTORS

Name and Title: T’;Ir Devin Hé’fd:)(r CLI iﬂ Namwe and Title:

Address 73232 N Unilters: ép/.?\ddrcss:

Ui + 1O

Jamavar F( T332/

Namve and Ttle:

Name and Title:

Address

Addrgss:

MName and Tile:

Name and Tide:
Address

Address:




Name and Title:

Adddress

Namg and Titlg:

Address:

ARTICLE V] REGISTERED AGENT

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

Jou eethean Q':Lc’szeuu@, ES;? . f:;

Address: /5100 Mo 7 Plue SPE 28D &

Micun, lafes T 53004 =

ARTICLE VH _INCORPORATOR ;3

The nume and address of the Incorporator is: o

Josostion Steszecsts  ecs.

Address: (S0 pow b7+ Hw S?LZ? 20O

N

Leles FL Z3oHf

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if other than the date of filing:
filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the

Note: M the date inserted in this block dous not meet the applicable stalutory filing requirements, this date will not be lisied os
the document’s cflective date on the Department of State’s records.

Having been named as registé
certificate, I amt

d agent (o uccept service of process for the above stated corporativn at the place designuted in iy
wifiar witld and accept the appaintment as registered agent and agree to act in this capacity
=

L~Required SigmarmrRegistered Agent

S -g0-21

I submir this docienent and affirm that the faces stated hevein are true. I am mvare that the faise information submitted in o

Date
document to the Depityfinent of State constitutes a third degree felony ax provided for in x.817.135, F.S,

Required Slgnawc.‘ff\corﬁammr"

S- 2672/
Pate

-



