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COVER LETTER

- Departiment of State
New Filing Section
Division ol Corporations
P. O, Box 6327
Tallahassee. FLL 32314
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SUBJECT:
(PROPOSED COR

Enclosed are an onginal and one (1)

Tﬁ 70.00

Fiting Fee

T 878.75
Filing Fee
& Certificate of Status

FROM:

oy /o

PORATE NAME - MUST IANCLUDE SUFFIN)

copy of the anticles of incorporation and a check for:

[JS78.75
Filing Fee
& Centified Copy

1 §87.50

Filing Fec.
Centified Copy
& Certificate of
Starus

ADDITIONAL COPY REQUIRED
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Name (Prinied or typed)

o vsES 7>

Address

(ord/ Gables, 7 F312Y%

City. State & Zip

75¢€

,_Cp/),—-ﬁgj/

Daytime Tclephone number

/7’)%&,/8/4/71 aran FF 7 @qmﬁ-y. U mn

E-maf address: (1o be used for future annuaf report notification)

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




I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE S NoAME

The name of the comonton shall be:
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ARTICLE N PRINCIPAL OFFICE ,
) Principal street address Mailing address, i different is:
IYIY AE LR SH

Tl Vet i Beadh [ 33060

ARTICLE I PURPOSE
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Fhe pumpaose for which the corporation is organized 150 "”"7‘_ ctr f

/4//_ S Ao/ /Wur,ﬂ’a)'".

3
9
Y

11

rxsTt

pr

Tl

IRAENIE

1S 2 Hd LU KNA 20

ARTICLETY  SHARES
The numbaer of shares of stock 18
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ARTICLE 1 INITIAL QOFFICERS AND/OR DIRECTORS

Name and Title: -.7:"*/' /‘fa/u(/ C’V.aé( F - ﬂ'*x'&:amc and Title
Addidress 3Y29 paf J63-4 5F
raatior]

Arertl o JBeacd ] 33160

Address:

=]
Name and Title: Z @v /é’//‘ 40,'/0‘\ - j((.fflﬂf_;j Name and Title:

Address 3Y29 NE sé3-d 5/
H I Sé

Address:

SVor/L /‘7/{;.-4/ 1)7/1.(4' Fr 13760

Name and Title:

Name and Title:

Address

Address:




Name and Tube, . ) Name and Title:

Adddiess o Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0), Box NOT acceptable) of the registered agent s

o [husetie ey
Addrcen: T2 o ~E LIS 5P ol
Wi f Pl Break 1 33160
T R
ARTICLE VIl INCORPORATOR ;)E Erf?j'] -CC:_‘,'.: -‘T'!
The name and address of the lncorporator is; ,'.'xj?: ;-:j. E T:'
Name: _'/,V“ ”~ e avtl Lovbe 4 ?}:‘ ; :_E rn
Address 3939 _~E i3ed sk pusl oo O
Alortd 17 wm. l}u..d\’ £ r_gr?;,i <

ARTICLE Vill EFFECTIVE DATE: /
ffecinve date. if other than the date of filing: gé/.g s 2 / AOPTIONAL)

(H an effective date is listed, the date must be specific and cannut be more than five days prior or 90 davs after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document s effective date on the Depaniment of State's records.

Having been numed as registered agent 1o accep! service of process for the ubove stated carporation at the pluce designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree 1o act in this capacin

/ZL///%% - éaya 6///0/2/

chﬁircd Stenature/Repistered Agent

Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the Jalse information submitted in a
document io the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

i Dt Znd s/ e

/}c‘({ﬁrcd Signature/Incorporator

[Date



