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COVER LETTER

Department of State =2,
New Filing Scction -::_
Division of Corporations ol
P.O. Box 6327 —
Tallahassce. FL. 32314 =

SURBIECT: ___ | NCIVE Guarc\mr\i»\(\\‘() ~+ &ﬁ_ eO( Cb COJPOFCL'\WM

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an onginal and onc (1) copy of the articles of incorporation and a check for:

$71.00 L §78.75 [ §78.75 0] $87.50
Filing Fee Filing Feu Filing Fee Filing Fee.
& Cenificate of Status & Centitied Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ____D.an SOV\'\\\\Y\G

Name (Printed or ly_&d)

L0039 Q\/OFESS Coclens Blvd # 3o

Address

Winter Hayen . FIL. 32884

City. State & Zip

[0~ 280 - 0498 7

Daytime Telephone number

midL)aed C«QL{CL(‘C\,\GHS C/Qma\\ Corae

E-mail address: (1o be UdeJot future annual report nunh(_ai\j)n)

NOTEFE.: Please provide the original and one copy of the articles.



ARTICLES OF INCORFORATION
In compliagnce with Chapter 607 and/or Chapter 621, F.S. (I'rofit}

ARTICLE S NAME : .
The namie of the corporation shall be: I heooye C‘[ uard\aﬂ‘s\r\ y D -+ ’R&SQQ \'L\’\ (__o i POF CL+’O r
ARTICLE I PRINCIPAL OFFICE
Iy rmupdl street At& Mailigg address, if diffepent is:
2740 Rutledae. (o 029 Cs & Bhet # 2

Sreas (adors
Wwhinted Bavend T 235EYH sk ' e MBY&;H

ARTICLE 1T  PURPOSE
The purpose for which the corporation s organized is: - i ] { / !

husiness r’/fa-hﬂct +o \Dr‘amdma O(qarci‘ar\ﬁ_}\iﬁ
SRecvices 1o jnd\v;dum/ 8 m—Jg}f

=

i -

o '
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ARTICLE Ii°  SHARES ) D -
The number of shares of stock is: ! UOO fon
(@]

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRECTORS

Name and Title; GOJ 0 \){ ™ Du(‘aﬂl P Nuame and Title: \DC\(\CL%QV\‘ H‘.‘"\O\ \/P

Address 27!40 Rut /(_—?d cjﬁ C_+ Address: L(O -0 Cd(‘i"e et
Winkee Haven ¥ 33584 Wintee Hewen FL 33584

Name and Title: Name and Tule:

Address Address:

Name and Tide: Nanmw and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet nddress (F.O. Bux NOT aeceptabic) ol the registered agent is:

Namne: Coacolyn Duran
Address: ‘971—}0 Ru‘\'lﬁc\%p c-‘,—
Wintec Howen FL 338%H

ARTICLE VI INCORPORATOR

The nume and address of the Incorparator

Name: 3 %Q/\(\\ \ \'\' A
Address: CV‘ % i < t (d,(f(\ﬁ %\\Ja #* SM’

D inde lﬁy e FL B384

ARTICLE VI EFFECTIVE DATE:

Effcetive date, if ather than the date of filing: AOPTIONALY

(H an effective datc is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inseried in this block does not meet the applicable stawory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as registered agent to accept service of pracess for the above stuted corporation at the place designated in this
certificate, am famitiar with und accept the appointment as registered ageni and agree to act in this capacity

Ce 20)2)

Required Signatere/Registered Agent Date

I submit this document and affirm that the faces stated herein are trive. T ami aware that dhe fulse information submitted in «
docament o the Depariment of Stare constinutes o third degree fefony as provided for in <. 817,155, F.5.

AT 1P VS & U v rﬁj 7 /&QL/
Required Signature/[ncorporator Q Datc ! '




