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COVER LETTER

Deparunent of Siae
Ny Frim 12 Secuon
Division of Corporations
P O Box 8227
Tallanasgsee, FI 32314

SUBJECT: &fa’e S/ verig bpf

(PROPOSEDN CORPORATE NAME - MUST INCLUDE SUFIFIX)

Enclosed are an original and one (1) copy ot the articles of incorporanton and a check for:
Asi000 087875 0 $7875 [ $57.50
Filing Fee Filing Fee I ;lmg ce Fihing Fee,

& Certificate ofStatus S rtified Caopy Ceriified Copy

& Ceruficate _of
Status
ADDITIONAL COPY REQUIRLD

FROM: fn/c/dz 9 /lfé’f/o

Name (Printed or tvped)

V258 fukn /(a‘f'vn éﬁ/(oj’ Dr

Address

- M\m Lo 22907

City, State & Zip

239 — ¢ - GoP0

Davtime Telephone nuner

Edldie Silvesie)r @ Gmai ) (om

Femail address: (10 be used {or future ananal repori notification)

NOTIE: Please provide the orizinal and one copy of the articles.



ARTICLES OF INCORPORATION

Incomntiance with Chaster 807 andror Chap

v

Y5 (Profi)
ARTICLE T Nl

Tre namie of the corgoration shall og_&b_’g}i_g;}ufggh plp‘

ARTICEE T PRINCIPAL OFFICE
3
W358 [t Feckien

Mating address 1 TdifTeren i
{oibees Df
—foct_Myers, ft 33002

NCIDAL sireel aClress

ARTICLE T PURPOSE

The purpose for which the corporaiion 15 organ

< izzﬂtiiSZ‘c]’D_CGlf_dUQLbJSMégg 09

ARTICLE TV  SHARES
The number of shares of steck is: ]O‘O

ARTICLIE V. INITIAL QOFFICERS ANDIOR DIRECTORS

Name and Title: Eiﬁd& Slhgﬁ'a - chjc&/}* Nameand Title:

Address )4%58 @Lf/co_t[]p‘f\ flﬁlft_,s‘& Address:

i
L

_ﬁgtﬂ}ﬁ_fi/_ﬁz 23907

[IRTA

4
'
wil

Name and Tule:

Nameand Tale:
Addiesy

Address:

ol 2 [d 2f

Name and Tide:

Name and Tide:
Address

Address:




rame and

Mame and Tile:
Address Address,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT accepiable) of the regisiered ageni s

Name: “E @Z_ST:@_’IO
Acdidress: /(/ 358 h—&@_ﬁb"\ @*S_Qf_
docd_Myees_FL 5390+

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:

Name: Eoldz Sleere
Address: (158 @Qaﬁ’hﬁ\ Loyé_? D
L MA715€§ r M R0F

OF:2 i 21 9nylind

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)Y
(It an effective date is listed, the date mustbe specific and cannot be more than five days prior or 90 days after the

fiting.)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document's effective daze on the Department of State’s records.

Faving been nemed as resistered cgont o aceepi service of process for ifie alove siaved corpoiiiivi ai ihe pluce devignated in ihis
o - - ~

certificate, [am familior with and gecept th e appointment as registercd agen and wgree o act in this capaciey

c Bold-dml

Reguired Signarure/Regisiered Agent

I submir this document and aj_; rm that thre fucts stated herein are true. Tanr aware that the jadse information submited in o
rate constinies a thivd degree felony as provided for in s.817.133, F.5.
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document t the Departmeni o

Date

Reawred Sigeaiuse/[ncorporiior



