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COVER LETTER

Depariment of State
New Fiing Section
Drvision of Corporations
PO Box 6327

— s
Talichagsee, FIL 32314

sunirct: DVER Qnd Unégr QOVS%YUZLQ{‘IOQ

(PROPOSED CORPORATE NAME - MMUST INCLUDE SUFFIX)

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

& $70.00 C18578.75 O $78.73 )JSS_/.EO
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FROM: lc«?_oqu L\)C,\Q /Rk)ll \/C( erﬁtﬂ

Name (Printed or typed)

920 sEas oS \n

Address

_YQ\\Q\'\QSSQQ | 3930S

City, State & Zip

Q1 - 21S- 935

Daviime Telephone number

_Verol r“ul?_ OLU:?/CD %w\m\ COVN\

E-inati address: (lo be used [or IWM anmdy! repornt netilication)

NOTE: Please provide the oviginal and vne copy of the articles,



""[C] ES OF INCORPORATION
Incomptiance with Chapier 607 andlor Chaper €21, V.5 (Profiy)

ARTICLE T  NAME _ f\(&@ - \ :
The name of the corporazion shall be: ONEZ QR ﬁa - V' C, \(\I:d | C)y\ \ mc .
SARTICLE I Pl\[\’(ql AL OFFICE

ot ins u‘l‘ \t el ad \‘. oS g

AR S e_os ons
*ﬁﬂmgaﬁeﬁ_ja_Basaa

aiing address, 73 eren 50

ARTICLE TH PURPOSE
The purpose for which the carporation is orgarized is:

To_makKe pootit out ef
_ Constoucet ion

ARTICLE IV SHARES ' 2

The number of shares of stock s

ARTICLE V' INITIAL OFFICERS ANDIOR DIRECTORY
Name and T mnref—k) F/Vﬁro vl (tQ EUQ}&{N and Title:
Address K %OV’\S \V\ Address,

—“Ta\loresee. T
3D30%
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Nome and Tithe: Nameard Tide;

Address Address:

Mume and Tl Name and Tide:

Address Address:




ARTICLE VI KEGISTERED AGENT
The name and Florida street address (P.O. Bex NOT acceptable) of the regisieied agent s

Name: \_JJ./‘- ovwWCOQ, LUQ,iC\ EU ) C. \/Q\QJVT"\‘ i)

Address: 9:—) O% SQOSQV_'\_SLB_ T
Tolareesee., H 323205

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: VD&OV\\QQ L (EU |1
Address: '990@ SQC\SOV\ \

“Tollohossee T\ 20308

ARTICLE VI _EFFECTIVE DATE: _}
Effective date, if other than the date of filing: m lo DOD ' (OPTIONAL)
(1f an effective date is listed, the date must be specific and Zannet be more than five d: avs prior or 90 davs after the

ES:E Hd 01 J3S 1207

filing.)
Note: Ifthe date inseiied in inis block does not meet the applicabie stanuiory filing requiremenis, this date will not be lisied a3

the document’s effective date on the Department of State’s records.
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cerrificate, I am familior with and gecept thre appointment as registered ageni and agree to act in this capacity
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Required S ig;mturc/!{cgﬁcrcd Agrend

! subntir this docyment and affirm that the focs sted herein are trues Lam aware that the false informetion submited in a
docunent to the Deparanent of Stare constitues o thivd degree jelony as provided for in 5.817.155, F.S.
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