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Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

L1 $70.00
Filing Fee

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

COVER LETTER

GrADIBLE  Twc -
{(PROPOSED CORPORATE SAME — MUST INCLUDE SUFFIX)

0 $78.75 O $78.75 [ $87.50
Filing Fee Filing Fec Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Lus . Caldogon
Name (Printed or typed)

[L27 £. 1/,r'v; Sr. S7m /o
Address

S¥V ),

Kssimmeg  Fl ayrvy
/ City, Staic & Zip i

.

407- G¥4- 9a¢ .o o
Daytime Telephone number e

S

ddlvsh s aor Com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 647 and or Chapter 621, F.S. (Profit)
ARTICLEL  NAME

The name of the corporation shall he:

(Gra DiBLE  Tivc.

AROICLEN  PRINCIPAL OFFICK

Principal street uddress

Mailing address, if different is:
12/0 KAsSey CT (e2? E - ViwvE 57 Z75 770
Lssimmee L] 34744 Kissimmeg, Ll 397y
ARTICLE 11} PURPOSE

The pumose for which tie corporation is organized is: 6011/60/ 7‘/0\’31 C' Dg){ﬁd/éd <+ P eo//e
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ARTICLE IV SHARES
The number of shares of sio0ck is: / 0 0

ARTICLE V' INITIAL OFFICERS AND/OR DIREC TORS

Name and Til|€:é Dﬂzﬁ M D’Qz GQRCJ a,’i\'amc and Tillc:gff?ﬂ?lff F‘_ D’al Jr vP
Address 17210 KA 5&? cr

Kissimmee, FL 7y

cr
lg.ﬁsrmmc-'é‘f [ ( 3 YNy

Address: (7220 Kﬂ Y- Yy

Name and Title:

Name and Tithe;
Address

Address:

Name and ‘litle:

Name and Title:
Address

Address:




Name and Title;

Name and Tule:

Address

Address:

ARTICLE VY REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceplable) of the registered ageni is:
Name: 'Yﬂblnﬂ' m - b).(i p3 Gnn.c.td.
Addruss: 1240 K:‘H.e;g er

Keseim meg, EL 3Y29Y

ARTICLE ViI  INCORPORATOR
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I'he name and address of the Incorpacator is: ™ fis —
y ' y o ™~ e
Name: 'iﬂblﬂg' M bld L é&&_‘_a* - Er);’:‘:’ @ :
My Tn
Address: 170 Kaase ’? &r - :IE C
i o= i
Kissimmes £ 3¢y A
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ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: o 5/3 g /QI AOPTIONAL)
(If an effective date is listed. the date must be specific ond cannot be more than five days prior or 90 days after the
filing.)

Note: If the dote inserted in this block dovs not meet the applicable statutory filing requircinents, this date will not be listed as
the document’s ¢ffective date on the Department of Stie’s records.

Having been named as registered agent 1o accepi service of process for the above stated eorporation at the pluce designated in this
certificate, 1 am famiiiar with and accept the appointment as registered agent a

nd agree to act in this capacity
‘/'{EA,;‘. Lo, os/ar/a/

~ Required Signature/Registered Agent

Date
{ submit this document and affirmn that the

Jucts stated herein are true. | am aware that the Salse informartion submitted in a
document to the Department of State

constitutes a third degree felony as provided for in s.817,155, F.,
éﬁ'” Den 95/93‘/-7/
equired Signature ddcorporator

Date




