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COVER LETITER

Depariment of Staie
New Filing Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

supreetr: EXOHC Yools D.£.S. \nc

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 (] $78.75 1 387.30
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status '
ADDITIONAL COPY REQUIRED

FrOM: N0 Gmes

~Name (Printed or typed)

W5 nNoydhe o ST NN

Address

—— B meau £1__22907

" City, State & Zip

YA LD\[? -\ 3S

sytime Telephone number

NS 30es 70 Oualag. CoM

E-mail address: (to be used for tdjure annual repori notification)

NOTE: Please provide the original and ene copy of the articies.
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ARTICLE ] NAME

Tie namie of the corporaiion shall be: EXO_‘\’_LC__P_OQ_S D F S - \‘ﬂ(, SECR:

TAL:
ARTICLE N PRINCIPAL OFFICE

ALY OF STATE
ARASKLEE, FL

r—- lTi

Prancipal sireet address

11T NOrdic STONWL

2]

faim) gg%_,_ﬁ\ 272867

ARTICLIE 1] PURPOSE

The purpose for which the corporation s organized is: %b\,\ b\\’% DOC’B

ARTICLE IV  SHARES .
The number of shares of stack is: \ OO

ARTICLE V. INITIAL OFFICERS AND/QOR DIRECTORS

Name and Titie: NC\"(’Y\C\I\ \(LM@S PffSUMNamcand Tiile:
Address \\-18_ NOTG\C St NN Address:

ch\\*f\%cu/gJr 22907

Mame and Tila: Name and Tule:

Address Address:

Name and Tite: Name and Tide:

Addiass Address:




Tame and Tite: Mamie and Tiste;

Address Address

ARTICLE V] REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: NO:MD_)&mes
Address: _\\;’\S___\E\O_‘QE—_S l\'__hN\N

v
Patmban, €1 51900 LA B
=2 =
ARTICLE VI INCURPORATOR .J_.’_' :j i
& R
The name and address of the Incorporator is: f:’? : -5
M =
Name: _Nm SCU\Y\ ¢S Py &=
=
— x- -
Address: Y NO(OML ST NN o . &

Papn) BCUY , T 2290

ARTICLE VT EFFECTIVE DATE:
I FECTIVE DATY 6[2‘-&7IZOZ"

Effective dae, if other than the date of filing: AOPTIONAL)Y
(T6 an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 davs after the
filing.)

Note: [l the daie inserted in this block coes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of Siule’s records,

Heving been nared ax registered sgen? to aocepi service af process foi ifie above siaicd corparation ai the plice designaied i thiy
certificate, [ am fumiliagwith and accegtth e appoiniment as registered agent and agree o et in this capacity

J— 6/2(0/50&/
g - Date

Required Signature/Registered Agent

I subneir this document and wffirny char theefucets staged herein are true. Dam aware that the falye information submined in o
frures a thivd degree felony as provided for in 5.817.133, F.5.

s Vj2b)202

Required Signature/Incorporaior Date




