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COVER LETTER

Department of State
New Fiting Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 52314

SUBJECT: - :SU\ Ne gclu)'hﬂ\l'lc_l J W€ .

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 {1578.75 (] S78.75 6 S87.50
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& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: j{ Ne. Ff‘. | IR }z,x
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Address
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME

—-—'--—-'- - N
The name of the corporation shall be: A_M LG /C{u JYAY(Ne ( A

ARTICLETT  PRINCIPAL OFFICE

o ~ Principal street address Mailing address, if different is:
YOS Higothorne CT _
Todug Lachodr a3 937 /2P aunvy ST

Somennd gd Od7d

ARTICLE Il PLURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV, SHARES
The number of shares of stock is: 5{@0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

By _./
Name and Title: v\ L E”Uc’; J A JJ/DQES Name and Title: \L{]“? EfULEtdA l/ ipj?_-:’j-

Address YOS Mawrtieane T Address: Y035 A{Wh orne CT
Todiwn Harbsor LB Lacd o /—[’ﬁﬁéauﬂ 14
0937 39537
Name and Title: - 2l — /;’,0_ Name and Title; \fr 142 E/{JLP; rA- I“MAMW
Address (‘/ Y /—l‘}ﬂptff/ hoortes CT Address: Y05 Binwothenae T
ond i Hachuig FLA Tod, cen Hnchor e CA
33931 5637

Name and Title; wWame and Title:

Address Address:
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Name and Title: Wame and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

—_— oy
Name: \;J' v E-"(LYI""( W - ~
= 1 S
Address: 4o S !J’mdﬂ\r) aae_  CT L, = j:’
Todeosn Hnrbovn A 30937 o~ D
'-"_ ; ﬁ s
ARTICLE VI INCCRPORATOR A i N cj
The pame and address of the Incorporator is: :E 'R 8

Name: ' ;)vl Tt Tf(f WL € (?;,/.L
Address: Yos LLWL)T/L oyiate O
—1‘«’\ Cl La’ﬂ/\ ‘u"l-’-\ f‘/’lr;u.[xt T:l’l §’.L‘*73 ]

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If 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: If the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent (o accept service of process for the above stuted corporation at the place designated in this
certificate, I um familiar with and aceept the appointment as registered agent and agree (o act in this capacity

‘ ~, {.fu-é”g;x_g_' //29’/‘-‘)‘/

Required Signature/Regisicred Agent [ate

I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.
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Required Signalure/incorporalor Date




