021000062434

— FUTRAETAD,

400369361324

{Address) s o
N
ooy 2
R
: i =
(City/StatefZip/Phaone #)} ~ - t
T |
e
N
AR -2
[JpPeckur  []war [] mar LE R
1‘-’. o.‘! —
13
: \ =
(Business Entity Name) m

{Document Number)

-

CVAOEA2T = 002--01 7 #e70. 1

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i 1802

G-

Hd

Cffice Use QOnly

A

-, ey .
) .
! .- 1 -‘ =
R T I R



COVER LETTER

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

SUBJECT: C"IVCU’\W\Q | ruCK CDVborqum

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

-%70.00 1 $78.75 [15$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

)
FROM: Fel /v £ivero COrdDW

Name (Printed or typed)

4520 Posemont Rd
Address

jOLQKsoh ville FL 3 33-07%
Citv. State & Zip

Aoy - 05— 2098

Davtime Tclephone number

,F_.c, | A r(vert 8o @ qma,l‘. Com

I:-mail address: (1o be useddof tuture 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.S5. (Profin)

ARTICLEL  NAME C )
The natne of the corporation shall be: Dy M T CK C‘D v ’DO o) Bn

ARTICLE Il PRINCIPAL QFFICE
Principal street address

Muiling address. if dilterent is:

G520 Pose modnt £

Jack sondille FL 333 0%

ARTICLE [II PURPOSE

The purpose tor which the corporation is organived is: J;O{F erns}po rFa-ton /'fka(VLﬁ
i

. =
Name and Title: AR

o

g [t ~a

Tihew =

= s

ARTICLEIY SHARES 00 %/ e

I'he nunber of shares of siock is: ! D 5ix &
=

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ent =

] . , {ACN Yt —

Name and Title: Fe /% R‘VQ’YO Codovi - [

-

Address 45‘9‘0 Q’O_Serv\gvv{* Q‘é( Address:

e fson Ul”€£ FL32207

Name and Title: Nuame and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:




Name and Tigke: Nume and Tiide:

Address Address:

ARTICLE VI __ REGISTERED AGENT
The name and Florida streetaddress (2.0, Box XOT 1lL‘CEP[1lblC) of the registered agent is:

Celiy Kivere Cordow

4520 Retoments Pd.

“Rexsonytle L D320
7

Name:

Address:

ARTICLE VI INCORPORATOR

The nume and address ol the ncorporuaior is:

1
Celia Rivevo Covdov
4C20 2ose pnont 24,

Jacksmuille FL 322073

Name:

Address:

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuory filing requirements. this date will a0t be tisied as
the dncument’s effective date on the Department of State’s reeords.
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