(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [ maL

[] Pckup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/\

P2 /0000 53438
R THARL

700365631237

0517721 -~01013--018 #4780, 75
>, o
| S0 TN
,_r-:l": -
— o =
= I
X .
AL
m,.
S =2
r‘l-l =
, -
of = (
= )
o oy
> e

T Blmeyy
N7



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

0 $70.00 E}é&_?s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /’7/ &%?/’ / 5’// ye

Name (Printed or typed)
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E-rdail addréss: (1o be used for future 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. (Protit)

ARTICLEI __NAME | /!”/%/ /ﬂ/f%f/? e

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Mailing address, it different is:
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The purpose for which the corporation is organized is:

4‘:////2/,)" Fa

e
— I3 i
e - N
ST
b=
.
imi- =) i i
D i .
oo~ U
=
_— —
ARTICLEIV SHARES L
The number of shares of stock is: / o d
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS |
’ %—
Namc and Title: Pl r/ /A:/é/ Name and Title: f m &é/f
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Name and Title:
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Name and Title:

Name and Tile:;
Address / / Address: /
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ARTICLE VI REGISTERED AGENT
I'he pame and Florida street address (1.0, Box NOT acceptable) olfthe registered agent is
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The name and address of the Incorporator is:
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ARTICLE VIIl EFFECTIVE DATE: i
J//Ap“'/ (OPTIONAL)

Eftective date, if other than the date of filing:
(If an effective date is listed. the date must be spcclf'c arfd cannot be more than five days prior or Y0 davs after the

filing.)
Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

Note: 1fthe date inse
the document’s eflective date on the Depaniment of State’s records

service of proce.“ for the above stared corporanon at the place designaied in this
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