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Document #
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Foreign filing
l.imited Partnership
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Department of State
New Filing Section
Division of Corporations
P. O. Bex 6327
Tallahassce, FLL 32314

suBJecT: /O8

COVER LETTER

Ve NTURES [ INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0$7000  (JS78.75 X($78.75 O $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceruified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:  DOUGCAS 5. MiL Me

Name (Printed or typed)

(P11 HAmILTON <T # 263

Address

SACKSORVILLE FL 3712(0

City, State & Zip

Q04 .38F.S¢00

Daytime Telephone number

DOUG © MILNECOLPTAX. <O

E-mail address: (1o be used for future 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.S. (Profit)
ARTICLEL  NAME .
The name of the corporation shall be: fO % Vé H ) U ‘ e g‘,; f N C
ARTICLETI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
AT _HAM I LT ST 4203
TACKSOMV(LLE , FL3T2(0 SAME
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

THE PURPDSe OF THIS CORPORAT(ON IS T
CONOUCLT ANY AMD ALL LAWFUL BUS/AMESS,
INCULDING RBUT NOT LyMiTep T0 THe gwhep—

SHIFZ AND MANASGEMEPT OF REA( AAND FSONA
PLoPer Ty OF ALL T YFPES

ARTICLEIV SHARES ,m
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Plp
Namc and Title: EQ N K A;"’_K_U%m&& Name and Title:
Address

ﬁd} 2;2 ZH U& Qi ]212 Address:

TACICEONVLLE, F/

722 07
-
~ _w
— -
Name and Title: Narme and Title; G
=
Address Address: 2
T
—
K:‘!)
e
Name and Tile: Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: DOUé" L-AS I rH["”é
Address: fqt’l- HAM‘L’r’Of\j S-T “:{‘_703
TRACKSOM VILLE FL 3224

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:

Name:; MP‘K‘Q weu—'—g
Address: Iq ‘Q’ H‘é)m I L’rO M ST’ '&‘ 2@_3
TACKS ONVILLE £ 32240

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL}

(I 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 does 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 io accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree o act in this capacity

DTN Ay 219/ 2

Required Signuature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

IN. (W Ltdar 7/2%/ 2 1

Required Signature/Incorporator Date




