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* . : COVER LETTER:

Deparmment of State
New Filing Section
hvision of Corporations
PO Box 6327
Tallahassee, FLL 32314

SUBJECT: C ST [c\w\ @C&\’C. T 0C

(FROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O s$7000  {1,578.75 L1 S73.75 £1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificute of Status & Cerufled Copy Certified Copy

Statug

& Ceruficate of

ADDITIONAL COPY REQUIRED

FROM: @C) ey Xx OC\\”\’D&M\J

Nitme (Printed or typed)

Address

O abedole FL, B2

City, Swate & Zip

R L S N

Daviime Telephone numper

{ Cononaq 340 Q,w\g;\\ Corts

E-mail address: (to be Lytcd Tor l'u‘mm.ynml repori notiication)

NOTE: Pleuse provide the original and vne copy of the articles.



ARTICLES OF INCORPORATION
in compliznce with Chapier 607 andfer Chaper 621 F.5. (Profi)

tRTICLE T NAME

ffh:: pame of the corporation shall bo Cjﬁ \ ( @L& YN C(j\(() ] U Q

ARTICLE I PRINCIPAL OFFICE

Mlatling address 18 diferent 15

. Prncinal street o iiress
LD QU\C\\\[ O S

[‘ (C\\\)Q;(A\fa\\c_ L, 32327

ARTICLE T PURPOSE

The purpose for which the corporiiion s organized is:

10 ?CQCQAQ,\\_LQ%L’@J_L\-CML\%QC\( C_.
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ARTICLE TV SHARES Q
1o

The number of shares of siock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

002 Hd €1 nn

Name and Title: \\/Z(\\’)e (l\' C{Q\’H\N[‘LL/ /QE’S :\‘uz.nc and Title:

( 5 C_\Q Lo \ C‘\[ . Address:

Address

Ceanladie 7.,32337

Name and Title:

Name and Tila,

Addrass:

Address

Nameand Title:

Name pnd Tide:

Adcress;

Addiess
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ARTICLE V] REGISTERED AGENT
The nuane and Florida street address (2.0, Box NOT aceepiable) of ihe regisierad agentis:

Name, @FS AAD(UTI
Address: \—{LH 3 E(’Z_ﬂ ’:t-"/r\ {2(’(
TJal\dhasee ([, 3230K

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:
Nane: loberk Chnown
Address: ) Buan) LS\'“)
Traunbeduille FL, 32237

ARTICLE VIH EFFECTIVE DATE:

Effective date, ifother than the date of filing: {OPTIONAL)

(11 an effcctive date is listed, the date must be specific and eannot be more than five days prior or M) days after the
filing.)

Note: IFthe date inserted in this block doces not meet the applicable statviory filing recuiremenis, this date will not be listed as
the document s effective date on the Department of State’s records.

fiaving been named as registered agent fo aceepi service of process for ifie above siated vorpoiaiici ai e place designaied in this

certificate, [ am fumitiar with and accept the appoingment as registered agent and ugree w act in this capucity

ﬂ? M 7-)3-2/

Reguired Signaiure/Registered Agent : -+ Date

I submir this doewment and affirme that the facts stated herein are gruce Lam avare that the fulse information submied in a
deocuteent o tre !)(.'[;E'}'rny.'ﬁ af St cmwr/ijﬁ.s' a thivd degree felony as provided for in £ 817153, F.5.
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