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COVER LETTER

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

SURBJECT: F(L Defense  Irc .
(I'R(')POSI-:T) CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

0 S78.75 {1 S87.50
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Status

ADDITIONAL COPY REQUIRED

FROM: __Eyan(iJ(n  (hitnd S~
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Home steod, FL_33030
City, State & Zip ' .

MgV~ 214-01a4

Davtime Telephone number

A A A VLNaLYpsplle . (amn

E-mail address: (o be used for tuiure annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

(RTICLET  NAME
FC DefensSet . Tne

The name of the corporasion shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

ISUZ nw) MM e py

HOmnEJ . F

Matling address, if different is:

ARTICLE T PURPOSE .
The purpose tor which the corporation is organized s ‘OU'{(, navt ang g2l l awn anoN
DaYs.
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ARTICLE T SHARES . <

The number of shares of stock is:

;o
y

INITIAL OFFICERS AND/OR DIRECTORS : 3
( presicdtny

ARTICLLE 17
Namwe and Title:

Namwe and Title: ﬁmm W0 ChinnO

Address:

ISUL puyd iT™ Te gy

Addiess

ot yead, FL 33030

Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Tile;
Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) ot the registered agent 1s:

Nume: __.E Yoy Lo th 1D

- )
Adudress: ISH?2 Ny ™M ey E .=
- =
Hant v +taol, FL 33030 T
RN
e o
ARTICLE VI INCORPORATOR -
. - ,
- - . N
The namwe and address of the Incorporator is; b .. T

Nune: _Fronuy Lo u’“{in“
Address: Y2 W T 127

_Homatead, 7. 33030

ARTICLEVHE EFFECTIVE DATE:! . -
Effectve dates it other than the date of Hilimg: () prl \ q N 20, CTOPTHONALY
(Ian effective date is listed, the date must be specitic and cannot be more thun five days prior or 90 days after the

filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s ettective date on the Diepartment of State's records.

Huving heen named as registered ayent to accept service af process for the above stated corporation at the place designated in this
certifivate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

\’ ,1/) /ZQJJD Y-4-21

Rdmrﬂr\wmlurdl{c."Ng red Agent Dace

I submir this document and gifirm thar the faces swated hevein are irae. [ am awave thae ehe false informarion submitted in q
document to the Department of Stare constitutes™a third degree fefouy ax provided for in s 817155, F.S.
“)-A-21
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wired Signature/incorports



