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Department of State

" New Fding Section - .
[rvision ot Corporations
P.O. Box 6327

Tallahassce. FL 32314

_§c'(.mm.f\'Hm\ H'0|J.m’3 jl I/H

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

l/S?O.UO — S78.75 . §78.75 [1§87.50
Filing Fec Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DU\";@I Pints

Name (Printed or tvped)

sup vE GH S

Address

/7(5«”@,1/“!4 BG&\CL\[P( 33 bog

City. State & Zip

Y56~ 51 -85 3 )

Daytime Telephone number

?AFU @ )u/\fl":’\é”‘mxeS. (O~

E-mail address: (10 be used for future annual report notification)

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




ARTICLE |

The name of the corporation shali be:

ARTICLE

0§ NU ("= %y

Principal street acdkdress

\‘\"(/\‘\P\PJL‘iL

R gack,

=i

TH AP IGHLE WL EPICT O3 ror Lndpler b 0 S, tratsg)
NAME

' .
 Deaeat b lio\l,)\gs 11, tac
PRINCIPAL OFFICE

3

Mailing address, if different is:

23009

ARTICLE I PURPOSE

he purpose for which the corporation

Name and Title:

Address

Name and Tale:

Address:

Name and Title:

Address

Name and Tiile:

Address:

is organized is: /’1 ~_ e ~ “l LawfFol i/)\. /{//& o NC
a3
-‘ ("’ -
e I .
T = -
By -
A
ARTICLE Y _SHARES AR W
Ihe number of shares of stock is: lm LR o .
—3 W
T
n
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
; . : D -
Name and Title: l}f”‘i el Ponby — VreesJea t Name and Tile:
- i
Address Kus NEC b oh Address:
H n\\\‘,‘\f\Jb\l e [BEL-(L gl};()c/c]
7



Name and Tule: iName and Tlile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida steect address (P.O. Box NO'T acceptable) of the registered agent is:

Naine: Do\f‘;?‘ ?;f\)"o
Auddress: ?5 [ NE by‘t S
Hallurdale Bo v £) 33009

ARTICLE Vil INCORPORATOR

The name and address of the Incomporator is:
Name: Da\f\:?\ V\A\'o

= +h
Address: W UY NtE [_7 = )

Yoallandale R ach ,'('1 Iuv9

ARTICLE VIHI EFFECTIVE DATE: i / o /
Effective date, if other than the date of filing: () ? o AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirciments, this date will not be listed

s
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporaiion at the pluce desipnated in this
certificate, | am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Dol Pl 0% hils,

Required Signature/Registered Agent

Daie

! submir this document and affirm that the fucts stated herein are true. 1 am aware that the Jaise informuation submitied in a
document to the Department of State constitutes « third degree felony as provided Jorin s 817155 F.8,

Db Pk, o haly

Reguired Signatureincorporator

e



