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COVERLETTER

Deporiment of Swie
New Filing Secuion
Division of Cerporations
P.O. Box 6337

Talianasses, FLL 32314

sussEcT: | he ©QFEEN béqc}] roper%\eS /}/)(,.

J\Oi’tlbl D CORPORATE N, \\[1] ~MUST INCLUDE SUFFEIX)

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

087000 O $78.75 /@%78_75 1 587.30
Filing I'ec Filing Fes Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Certified Copy
' & Ceruficaie of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

Ciiy, State & Zip

50749 03850

Dayume Telephone number

Hdmfd’bc’r T oo @ zpmmZ “com

E-ineil address: (1o be used for [uddre enaval repori notification)

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



ARTICLES OF INCORPORATION

ARTICLE ] NAME

T“c. name ¢f the cormoration shail be T”‘ € Or'ee n ‘bc a (/h Pr OF@(+[C; Yo U‘) JV')C
_ Q prof 4

ARTICLE I PRINCIPAL OFFICE
Principal sireel nddress &4 Maiiing address, 7 difforent is

72388 Commererial Vv Way , STE
Spring HUC, FL 39606

ARTICLE HI _PURI'OSE
The purpose for which the corpomtion is organized is:
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ARTICLE IV _SHARES
The number of shares of stock is: /ﬂOO! ;
ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS
Name and Tidle: g\chdrd .&fr%OSSQiPD_E\’aMCmd Title:
— R 1

Address _{QO_QQV_ /-__ EO.Q.DI : Address:
37725 _Dandndee TV

Mame and Tila: Nameand Title:

Address Address:

Name and Tite: Mame and Tile:

Addiess Address:




Mame and Tiiie:

woend Tiile:

Addrass Address

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.Q. Box NOT acceprable) of the regisieied a

Name: K! c,)"ncir/_[ B@rfoij N R :!
Az /358 ommeraq( Wav Jie 224 -
_\j:pﬂl’]o H[/( ;L 34604

ntis:

ARTICLE VI INCORPORATOR -;‘ lgg' :_:"3":
The name and address of the Ircorporator is: ' oo O
Richard Berfosra -
Address: _4_&0 __@qt/ f ;EOOG/ %
32725 Dandrdge TV &

ARTICLE VI EFFECTIVE DATE:
Fffective date, if ether than the date of filing (OPTIONAL)

(If an eftective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the
filing.}

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

Having been nomed as registered cgent (o accepiservice ifie

(.uaﬁuf!c, .’amﬁmuhur with and uccept thre quuoiniment as w_gur:!n_d agent and (aaree o uit in this uz[;u.ru{_v

o4 7”“‘ 2027

(/Rcc_uircd Stunafure/Regisiered Agen : - Dae

I submit this document and affirm that the focts sited herein wre true. Iam aware that the false information submitted i «
document to ipeBryeronent of Sture conseimtes @ trivd degree felony as provided for in 5. 817133, F.5.

ﬁ(fk% /}Z Oc} ?“203_7

RCQ“Wgn;\.il'.rc:.’lncorp' ' Date




