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) COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
PO, Box 6327
Tatlahassee, FLL 32514

SUBJECT: @\OQQ& Her Troey Grooe WG

(PROTOSED COHPORATE NAME - MUST INCLUDE SUFFIX)

Fnclosed are an original and one (1) copy of the articles of incorporaiion and a check tor:

Z’GiU.OO £1878.75 57875 (1887.50
Filing Fev Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceritfied Copy Certified Copy
& Cerntificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \CSWY_ . icelas ,
Name (Printed or tvped)

1415 Clharles Sareeds

Address

Arlancd  F| 32505
4 City. Stuie & Zip

(Glﬂ FlY - Tyo

Duvume Telephune number

Mo S ter dvotn G \-MQFD Arpech, (L om

F-mail address: (to be uled 191 future annual report notification)

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

The nare of the corpornnon shall be:

ARTICLES OF INCORPORATION
fn compliance with Chapter 607 andfor Chapter 6210 F.5. (Profin

ARTICLE I PRINCIPAL QFFICE

Prinvipal street adidress

Y15 Chatles

Streets

O lande, F1

ILFOT

ARTICLE 1T PURPOSE

QoA Rex IO Ko g ANC

Mailing address. i different is:

The purpose tor which the corporation is organized is: TWC/( ’cn\/q 3'1 /0‘1 Shc ’(

The number of shares of stock is:

ARTICLE Y SHARES / 0O !7
o

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Namee and Title: /( ¢nsSh '/ ~ -"C ‘3/ Qj

Address

Name and Titde:

Address

Name and Title:

Addiess

1415 Clgeley Stred +

Ofande i

3 2 80§

Namne and Tide: ‘PP’C’ QLC[_(//’J +

Address:

Name and Title:

Address:

Name and Titde:

Address:




Namwe and Title:

Name and Tibe:
Address

Address:

ARTICLE VI REGISTERED AGENT

The nume and Florida street address (P.O. Box NOT aceeptable) ot the registered agent is:

Naine: V/.;&.C ent %,C—‘Lﬁ

1113 dhg Hles s+
Address: }

—_—

Or‘/zmdg 7 5% i2d

ARTICLE ViL INCORPORATOR

~3
- o=
- o=t
- o
The e v el . S - . ~ . . ree .- |‘T"\
The name and address of the [ncarporator 1s: - —
L t
. - ]
Nanme: ,(_{ﬂ )5 6 d /UIQ <l S r

Address. [t"” 5 CHGT’L’j St

ot dando L. F250.§ L

ARTICLE VI FEFECTIVE DATE:
Etfective date, if other than the date of tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mure than five days prior or 9% days atter the
filing.)

the document’s effective date on the Depariment of State’s records.

Note: 1Uthe date inserted i this block does not meet the applicable stuutory filing requirements, this date will not be listed as

Having been numed ay registered agent to gecepi se
. epaT T T
eemilicir with ¢

o of pracess for the above stated corporation af the place designoed i this
e uppointment ay registered agemt and agree 1o act in this capacity

Rfosfaca|
Required Signamre/Registered Agent

Prate
{ submir this document and affivm that the facis stated herein are true, L am aware that the folse information submited in a
dociment w ihe Department of State constitutes u third degree felony as provided for in 5.817.153, F.§.
— - —

Required Signature/Incorporior

19 /o2 /202

Date



