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COVER LETTER

Deparimeni of Saie
New Filing Secuen
Divizion of Corporations
P.O. Box 6317

Tallahassee, FL 32514

SUBJECT: L. M a/ teo ’.IFV .
—d= Muc’sf’vrn OPOSED [(_’0 nuﬁ%ﬁ% = mmg'g "'(/ C.

LUDE SUFEFIX)

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

FROM: _ 12 ngax_el,o___EC.L_«.\om%M 1

Name (Printed or typed)
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dress

H J/caL‘«—F/m 'd%m??‘? 915

_ 32~ 9.0_“/_'-0.3.?_

Daytime Telephone number

EQucaelogy @ Yoo . ks

E-nail address: (o be used tor future annual repori notification)

NOTE: Please provide the oviginal and one copy of the artcles.



ARTICLES OF INCORPORATION
in compliance with Chapier 607 andler Chapier 521, F.S. (Proiy)
ARTICLE [ NAME P - T ey S ST iao~~S  TINC
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ARTICLE {1 PRINCIPAL OFFICE

Prrcipal street address Maniing address, i diferent i5:
65532 AU/ 13D LN, 655a_ A 1FAVD kA
Hideaw ¥/ 330,5 Hialedw___F/ 339/5

ARICLE T PURPONE

Tre purpose for which the corporation is organized is:
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Name and Til‘-Ci_f\-_\_l_C.,a‘,selQ Ewkg—- Nameznd Title:

Address 6552 AN 12D LA Address
Hafean ¥/ 335

Name and Title:

Nameand Tiie:

Address Address:

Noame and Tiig:

Nameand Tule:
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Name and Tl

Noeme znd Tide:
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ARTICLE VL REGISTERED AGENT

The nune and Florida swreet address (P .0, Beox NOT accepiable) of the regisiered ageniis:
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Name:
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ARTICLE VT INCORPORATOR 3‘ =
The name and address of the Incorporator is:

Name: Wocavels  Ecuesreoalia e
Address:
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Hiafean  F/ 33g15
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ARTICLE VI EFFECTIVIE DATE:
Effective date, if other than the date of filing

(If an effective date is listed, the date must be speci
filing.}

(OPTIONAL)
¢ and cannot be more than five days prior or 90 days after the

Note: Ifthe date inserted in this block dogs a0t meet the appiicable statuiory filing reguirements. this dute will not be listed as
the doctment’s effective date on the Department of Siate’s records,
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