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COVERLETTER

Deparunent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahassee, FLL 32314

SUBJECT: CO/\}S(,IOUS /“l"(z,ﬁ’/‘f“/’\ ("‘VL:(-— L/\JC

(PROPOSED CORTFORATE NAME - MUST INCLUDE SUFFIN}

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

o $70.00 7§75.75 0 §78.75 D&?wo
Fiting Fee ciling Fee Fiiing Fee Filing Fee,
& Certificate of Status & Certifted Copy Centified Copy
& Cernficate of
Status
ADDITIONAL COPY REQUIRED

FROM: 6/%\/104,/ L. ﬂﬁf‘h.ft—f ‘S}L’

Name (Printed or tvped)

1204 TAMPA- TS

Address

Tedlaln 0s50a FlonnA- 325 (|

Ciwv, State & Zip

(650 $70-6702

“Daytime Telephone number

@a rerScarnec Al (DN

ail address: (10 be used ot future annuat report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapier 607 andfor Chapter 021, .5, (Profit)
ARTICLE ] RWRITH

The namwe of the corporation shall be:

ARTICLE 1]

_ﬁo_/\isc,io_uj He attn CAre. TNAJC

PRINCIPAL OFFICE

Principal street address Mailing address, i ditterent is:
344G LA A ITIT. :
_TAlahS S - 3230) SAm.e

e

ARTICLE 11T PURPOST

The purpase for which the carporation is organized is
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ARTICLE N SHARES
The number of shares of stock is:

S—

ARTICLE V. INITEAL QFFICERS AND/OR DIRECTORS v o g v

Name and Title:. O D8~ L . ( N’"\/-.\‘mnc and Tide:
1129 1AM~ O
Tall . PO 2,723
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VEDA DWENS

Address

Address: P, 0. @o)L LIC) l
M Din A AL, 523%3

Name and Title:

Name and Tile;

Address Address:
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Name and Tl Name and Tide:

Address Address:

ARTICLE VT REGISTERED AGENT

The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Name: _D_@. 5 A’Mtf-*/( (%5 C/%-{“‘F—L’“’
Address: 1 2.4 T#MP Ao D a—
Tallplrose . FC, 32301

ARTICLE VI INCORPORATOR

The name and address ot the Incorperator is:

N _Dﬂ" S_M (- C/P'F‘QC- 'IL -
Address: [’9‘1,6‘ g’r t/ﬂ‘pB.AJJU'H‘«E/ 'ST

ARTICLE VIl EVFFECTIVE DATE:

Eifective date, i other than the dute of filing: AOPTIONAL)

(11 2n effective date is listed. the date must be speeific and cannot be mure than five days prior or YU days after the
filing.)

Note: [fthe date inseried in this block does not meet the applicable stanetory Qiling requirements, this date will not be listed as
the document’s etfective date on the Depariment of State’s records.

Huving been named s registered agent to accept service of process for the above suted corporation at the pluce desiynared in this
certificate, I am fumiliar with and accept the appointment ay regisicred agent and agroe (o acr in this capacity

JD c / &«%’ z"//&//?,/

. ]
ired Signature/Reglistered Agent Duge
{ subumit this document and affirm that the fucts stated herein are true. Dan aware that the false information submited in u
document to the Department of State constitites a d degree felony as provided for in s.817.153, F.5

- 5;/&0/ i/ 1812

Required Signaiute/Incorpurato Dale
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