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COVER LETTER

Deparmnent of Stage
New Filing Secuion
Division of Corporations
PO Box 6327
Tallanhasses, FL 22314

,Tec(cl‘(*e luv s LN

SUBIECT:

(PROVOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 870.00 (3 §78.75 ] §78.75 %7.50
Filing Fee Filing Fee Filinz Fee Filing Fee,
& Certificate of Status & Certified Copy Cerulied Copy
' & Certilicate of
Status '
ADDITIONAL COPY REQUIRED

FROM: \)Out@c( %e\d(_wj

Nuame (Prihled or tvped)

TS Rmdhm ¢ g Bl

Address

Modwoae M. 32242

JCity, State & Zip

“ley - 502 -G |9Y

Davtime Telephone number

TSaved Fackley 6’3@‘%% 2

E-inait address: (1o he used Torfhwere ansval repon: notilication)

NOTE: Please provide the original and ane copy nfthe articles,



ARTICLES OF INCORPORATION ¢hji SEP 27 FH o L
incomphiance with Chapier 807 andfor Chapar £21 7.8, (Profin) <

ARTICLE | NAME /“/" J [J L - j e
Tre name of the corporziion shall be: ¢ A1 € U VS N - L EAAS
ARTICLE N PRINCIPAL OFFICE

¢ Prengipaisirect address

Nlatiing addrags (7@ Farans ige
__7 3 g V.o, Box Vg
t’7 w“"’% 3% S_i__g_Lw “Tey wdga’g%“f =

_.32307

ARTICLE 1T PURPOSE
The purpase for which the corponttion 18 orgasizasd is:

Sl 0/021007%6;# all K’ﬂﬁzﬁ Lie. ]

ARTICLE IV SHARES /O
The number of shares of stock is:

ARTICLE V. INITEAL OFFICERS ANDIOQR DIRECTORS

Name and Tizl m Nameand Title: Mm Lin N {1 A ‘\‘;% \( }
Address L/LO_O_LQ D,Z ‘Q;n lanL Address: qu CU\J t rQA'Z)‘Y‘\ LzCLV\Q_f
Tad eassee - ES_l’ 3230 Alews N Tgko\qé L

32003

Name and Tile:

Nameand Title:

Address Address:

Name and Tizle: Mame and Titde:

Addiess




ARTICLE VY RECGISTERED AGENT
The name widd Florida street address (7.0, Bex NOT aceeptable) of the regisicred agent s

Name: M@ j&(-ﬁo\ QG«,CK

Address: l{gg)w Dm (:’:_IQ/Y\FU_
“Bllahussee L 230

ARTICLE VL INCORPORATOR

The name and address of the I[ncorporator is:

Name: Aﬁk 1 ??&C/é W
Address: 1200 D ,57/&4 10/16
Tallohassar 1323472

ARTICLE VT EFFECTIVE DATE:
Effective date, ifother than the date of filing: C(OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be mwre than five dayvs prier or %0 days after the
fling)

Note: Hihe date inserted in this block does noi meet the applicable statuiory Giling recuiremenis, this date will not be lisied as
the document’s effective date on the Department of State’s records.

Fiav fu rheen noed us e "'r‘..._rer' ayern I QOrgN ervice e?J PFULC’S‘-JLN thie above siared Li)!puruuurt ai the j}l{JLL Iu,ﬂ\nuu,u] {ir ki i3
cor s'l_ﬂ'f.(”(.’. { (U.'Jf{ it dth and ucee fl[Jp{)HHHHZ]H as H.’gl.&f ered agene aned agree o act i this capac lfl'

9/27/2/

Fosubmie tHis document and affirm r/rr:gl;e'ﬁ:crs'fr'mrn%wrch| cre e, Lam aware that the folse information submiited in o
doctinnen: to the Deparmment of Stutgconscinuntes a third gegree felony as provided for in s.817.133, F.§.

¢ Signature/Regisiered Agent

7 /27/-2/

Dﬂtc



