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COVER LETTER

Department of Stace

New Frling Section

Division of Corporations
.

IO, Box G327
Talahassee, FLOA230d

—p ] r,.:) .
SUBJECT: '\"\CKH\_(\L'\O \e C&,.,,’\_:\-£‘\Q. i andn Ao P A
TROPOSED CORPORATE NAM L Z8TOSTINCILGNE SUFFIA)

Enclosed are an original and enc (1) copy ol the articles of incarporation and a check for

¥ §47.50

1 8TRTS
Filing Fee,

Ol $76.00 LI S7RT73
IFiling Fee Filing Fee Filing Vee
& Certificate of Status & Cernitied Copy Certitied Copy
& Centificate of

Status
ADDITIONAL COPY REQUIRED

‘FDQL/\} £ .\.,k(-‘\. %\o c_\ O\'(

FROM:
Name (Printed or typed)

ZO0Y '\}Q"/Jb’.( ',\:‘)—\‘\c:\cjxtx Y

Address

N L B N S e G
City, State & Zip

(4SY) RSO~ S04 b

Daytinie Telephane number

&Mq[-&-\io\c;@cl,oy @Q@"}"'f"/‘; . <o)

E-mail address: (10 be used [Wr fianre annual report nottfication)

NOTE: Please provide the original and one copy of the articles.
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AWTICLES OF INCORFORATION
[ conplianee with Chapter 07 séor Chapter 621, 1.8, (Frafil)
ARTICLE T NAAME

The nanw o the corporition shall be T (_q [ 'L \30 k(\ /\ £~ .i)"-" ? A

ARTICLE N PRINCIPAL QEEICE

e gl steeet addiess
AZ2500 defd 9 Sudes o
T dleroke v '. Ay, FL AR020

Mailing address, 1/ different (K

ARTICLE T P'URIPONE )
The purpose Tor whie e corporabion s orgimized is ! '(Q\l ‘O{"——CL’ ) { L"'R ' _'_ b cr NL’C

LGy a6 e Peianie Denad

ARTICLE 1V SHAREYN
The number of shares of stpck 1y | OO

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

Name and Tillc:FDO-"‘.“ {.\\C{ Q\Q&C“]“ Cto Naimne and Title:

Addiess 2008 \)J(«:—\‘Q’ MC-,B(_ D7 Addicss:

wleshen { Fl. 233006
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Name and Title: Name and Tirle:

Address Address:

Name and Title:

Address Address:
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Namwe and Nile

oo and Ditle
Addiess

Addiess

ARTICLE VY

RUGINTERED 1GENT
The pame nnd Flovida steeelpdddeess o170 Bax NOHE s eptabley ol e cepstoned

Do e o
TO0E Wb A & 4
ALY l oY) L 383

HITH (LA
TR IT

Addeens

ARTICLEN INCORPOQR (TR

The name and address vl the Incorporator is

| . "
Namc: _ ’Da.’]\{iul). 6&(:\&_&1 o R
. | -
Address: Z’f‘j OE; \f\—}.". 'l’{‘/ ?“.‘ c_;L‘-’ C._:'l_)‘/ |

TR
w2t Fu 23476

ARTICLE VI EFFECTIVE DATE: -
Etfective dale, if other than the date of filing:

EALE IR
¢

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five dayvs prior ar 90 days after the
filing,)

Note: I the date inserted in this block does not meet the applicable stututony filing requiremenis. thas dute will rat e hsred as
the document's effective date on the Depariment of State’s records

Having been named as registered agent (v accept service of process Jor the above stated corporation ar the pluce designated in this
certificaie, { am familiar with and accept the agpointnient ay regristered agent and agree te act in this capaciny

¢./R12]
Required Signature/Registered Agent [_ o

I submit this documeny and affirm that the facts stated herein are true. I am aware that the false information subniitted in
document to the Depa of State constituges a ghird degree felony ax provided forin s 817153 F.§

Hequired Signature/Incorparator
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