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COVER LETTER

Deparument of Staie
New Filing Secton
Dwvision of Corporalions
P.O. Box 6327
Tallehassee, FL. 32314

SUBJECT: 7&5]166 7;/_//&6(4 Leq 1/\.)/‘”’7 ‘H’?? éfé’é’r? l’)()uc;t? InC

PROPOSED CORPORATE SAME - MUST INCIL.UDE SUTFIX)
{

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

;‘40.{)(} L1§78.75 i1878.75 ] 587.50
Filing Fee Filing Fee Filing Fee Filing bee.
& Certilicaie ol Status & Cenified Copy Cerulied Copy
& Certiticuie of
Status
ADDITIONAL COPY REQUIRED

FROM: ,\_S}q ZZ/’? O— mimébh

Name (Printed o typed)

1395 Puller,

Address

Icllefessee F( 52312

Ciiv, State & Zip

Yo 32/ Co6G/

Dayune Telephone number

Qh%ﬁmmd#n&4@%%@/@m_

Eomait address: (1o be used for tiRue€ annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or le1pxrr 621, F.5. (Profit
ARTICLE T NAME

The name of the corperation 5h1|lth§ z )j é éf /(J ///é’C// é@ LJ/“I[/I"' %}Z Qfé’gﬁ/’ﬂ{l‘ /f\C

ARTICLE N PRINCIFPAL OFFICE

Principal street ac dr.. Muling address. 1t dlf[n.!’tm is:
180 3§ M e 20
Talllh 6 NSe e

SENe.
ARTICLE I PURPOSE :
The purpose Tor which the carporation is argantzed is (Q‘ §+&(j/d’m ‘P

e ]

3

ARTICLE NV SHARES t z

The number of shares of stock s o

~o
ARTICLE INITIAL OFFICERS AND/OR DIRECTORS .’:_:1—. N
\3 !

Name and Thle; p (Sh@ém& Tbr‘{ﬂsu’) Nane and Title: .-

@]

Address J ?f)j OU[ {@ ) r&(- Address:

@gﬂﬂl{ﬁ
Tadlchassee £ 32302

Name and Titte:

Name and Title:

Address Address:

Name and Tile:

Name amd Tile;

Address Address:




Name and Tule: Name and Tule.

Address Address:

ARTICLE VI REGISTERED AGENT

The name snd Florida street address {P.O. Box NOT acceplabie) of the registered agent is:
Name. Sﬁ)eeh@/ TI[—M} fY:ﬁ?Oﬂ
Addiess: {_LSK)«S pU//@H !’Z'( @@‘a
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ARTICLE VI INCORPORATOR o
The name and address of the Incarporator is: ?"‘ ’

% 7 et

Nuamw: ﬂl{f L ¢ 2 ),;i[ﬁ -

oo

Address: /SOS ,Ou//p’ﬁ OL
Talehissoe Eo 320

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of {iling: /// Z Z/ Z/ AOPTIONAL)

(If an cffective date iy listed, the date must bL/(pcuhL Ad cannot be more than five ds ws prior or 90 days after the
filing.)

Note: I the date inseried in this block does ot meet the applicable statiory filing requirements, this date witl not be listed as
the document's effective date on the Depariment of State’s records.

Huving been named as registered agent to aceept service af pracess for the above stated corporation at the place designated i hiy
certificilie, £ am familior with and cecept the appaintnient as registercd agent and agree to act in thiy cupacity

o s

chumfl Signuiure/Registered Agent Dad

[ submin this decaneens and affirm thuae the focts stated herein are trive, amt aware that the false nformation submitted in o
documept to the Department of State constitutes w third degree felony as provided for in 3.817.135, F.5.

Mo [lero A2
Regquired Stenfure/Tncurporator y Dute




