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COVER LETTER

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

SUBIECT: _MalorBee Dr.

(PROPPOSED (.()RI’()R ATE NAME - MUST INCLUDE SUFFIX}

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

0 £70.00 @48.75 L1 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (s / es Miller

Name (Printed or typed)

‘12—[7\ [?2 n.ﬁ A'}Yc’.

Address

Gilvar Shreng.s 299 5¢

(,llv Siaic & Zip

;’m) SLE-YSAS

Daytime Telephone number

M LlLC(r @ Yahee . CoOm

mm lllL\N {to be ll\t‘d for future annual repori notiftcation)

NOTE: Please provide the original und one copy of the articles.



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and'or Chapter 621, 1.8 (Profio)

ARTICLE T NAME

The naime of the comoration shidl hc:_/iﬁ_/g_r’l VLY Dp e ::Q,

ARTICLE {I  PRINCIPAL OFFICE
Principal street address

%l Zivff 22 ALI AJ(.

Maibing address, f diftferent s

§}luL3/mgyas’_fZ;,_5_‘éf_w______

ARTICLE I PURPOSE i .
The purpose for which the corporation 18 organized 1s: __Sll.hd.“ hAgn Lgéa._gz._df,_yt i :‘(_f S:a/_e’g,,

Some_aa_line,

I
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ARTICLE IV SIHHARES — [_' 3
The number of shares of stock s l g: =" %
T = -
LA ==~ o
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS r('.‘: A
. (R -
Naow and 'I'i(lc:‘é»ll arl{ ¢ /\’f, //..ar‘ Name amd Tile: = x 2
. WE. . < WY
Address YAt1 7 Ao yd AL':' . Address: Zil en
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Name and Title:

Namw and Tile:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Namwe and Thide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Boy NOT acceptable) of the registered agent is:

Name: MM!M—«__.
Address: _‘éZ{L_IXE’;_/_a-n"LAU_C.
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ARTICLE VHl_INCORPORATOR T :_; —_ :_T' ’
A
The name apd address o the Incorporator is: el w5 i
’ —.ro o= T
e Clacles _ples = B
L, W 257 n
Address: ‘j’l[; 1722 ‘“0 ‘A_ o O
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E‘[ﬁ“__%ﬂllu%]_’//_._ Sy ’

ARTICLE VI EFFECTIVE DATE:

L frective date, 1§ other than the date of fting:
(If an cffective date is listed, the date must be s
filing.)

OFPTIONAL)
cificfand cannot be more than five days prior or 90 days after the

Note: | the date inserted in this block does not meet the applicable statwtory filing requirerments. this date will ot be hsted as
the document’s eflective date vn the Department ol State’s records,

Having been named as vegistered agent to aceept service of process for the uhove stated corporation at the place designated in this
certificate, amn fumilivr with and accept the appointinent as registered agent and agree to uct in this capacity

/K/ﬁ /ﬂ//

y/5/ 902
Required Signature/Registered Agent /

e

I submit this document and affirm that the fuces stated herein are irwe. [ am aware that the faise information submitted in a
documengtp rh7lh7mrrm¢'m of State constitutes a third degree felony as provided for in 5. 817135, F.5.

o /Sf AT YY,
Hcarpurator Date /
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