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COVER LETTER

Deparimen: of Staie
New Flling Section
Division of Corporations
P. 0. Box 8327
Tallahassee, FIL 32314

SUBJECT: Cel& ard Compery Glbel  Toc

(PRGPOSED CORTPORATE NAME - X1UST INCLUDE SUFFIX)

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

1 870.00 L1 87875 L1 87875 EA$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certilicate of Status & Cerutied Copy Certified Copy
& Ceruficate of
Starus

ADDITIONAL COPY REQUIRLED

FROM: Lﬁ v VAR S o

Namec {Printed or tvped)

L1 w Ea}‘—/;ﬁwfmu Ave (o

Address

Tmpr o ke F340D

City, State & Zip

Y13 —2¢0 - o5y

Davtime Telephone number

Zc-iu,l L,Q(w—u\@,\

E-mail address: (Lo De used for future anaual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLE T

NAME
Tre name of the corporaiion shall be:

ARTICLE

PRINCIFAL QFFICKE

ARTICLES OF INCORPORATION _
in compliiance with Chapler 607 andfor Cheper 621, .5, (Protli)

Co{g ard C_bfv\pe.f] Clobef
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idress, 1 differeni is:
ARTICLE T PURPOSE .
The purpose {or which the corporazion is organized is a4y L6 1(« - é‘\ fretead
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ARTICLE TV
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SIHHARES
The number of shares of siock is:

/‘,_}o 2
ARTICLE W

Addess

INITIAL OFFICERS ANIYOR DIRECTORS
~Name and Tide:

f? r.’f.bfﬂ}
L{,:j/'ur’ 4 CC’ {t )a,

Address

{

Address:

{ Cm prm ’{:LQ./MH\
7

61N

Nameand Title:
L7 & femrica A 31

([fAtere fhew- Gic

Mulﬂf‘f,'&.“

L W fwle i sH Ay

(emap. Flon ™ 7367

NMame and Tiila:

Address

Nameand Title:

Address:

Name and Tile:

MName and Tide:

Address:




Name 1nd Tirle: Name and Tule:

Address Address:

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

Name; L«‘ET"\J‘J V\'\Crh o
Address: [7 VL el A jb"f;c-/tf

mepﬁf {:zaf.-'{\ }_.] (Q{j

ARTICLE VT INCORPORATOR

The name and address of the Incorporutor is:

/
Name: Vj’-" J""/ & 0(« N
Address; (p7 > £, F‘ﬁ(ﬁf\ e M Sy

“Toma & [oertle 37400
[

ARTICLE VI FFFECTIVE DATE: ' / / .
Effective date, if other than the date of filing: ? /O[ 2> - (OPTIONAL)

(1f an effective date is listed, the date musthe speciﬁ{c and cannot be more than five days prior or 90 davs after the
filing.)

Note: [f the dage insersed in this block does not meet the applicable statutery filing requirements, this date will notbe listed ag
the document's effective date on the Deparument of Siate’s records.

Having been numed as registered ggent fo aceegp service of process for tiie above siated corporaiioi af the place designated i dhis
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

o= Pl >

Reguired Signaiure/Registered Agent . © Duae

[ submir this document and affirm thar the focts staced herein e true. o aware that the fulse iuformation submitted i a
doctunent o the Department of Seate constitutes u third degree felony as provided for in 5817133, F.5.

—— , o

Required Signature/Incorporater Date




