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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: L UWJeEN Co

(PROPOSFED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 2 $78.75
Filing Fee Filing Fee
& Certificate of Status

L $78.75 0] $87.50

Filing Fee Filing Fee.

& Certificd Copy Certitied Copy
& Certificate of
Staius

ADDITIONAL COPY REQUIRED

FROM: Lu\/érlé Fa QDSENE

Name (Printed or typed)

29400 CR 25

Address

LADL]\LHKE Florida 32159

© Citv. State & Zip

250 -320- & Yay

Daytime Telephone number

USRGCO (& { c,[our.\ - Cop .

I:-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE NAME
; rpora _btuven_ Co

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

PO Box 22l LARY [AKE

BAQ400 CR A8

Lav-\% LavE \Flomlq 22159 Florida  22.45%- 1221
ARTICILE I _PURPOSE
The purpose for which the corparation is organized is: njf@( UQ\(L\ (\@g (;uch Eq u.w MQ,P\,JI'

gq,\@g D.MCL SQP’\HL’,QS am(l Qq,nf%@ﬁ Rﬂ((r&‘,&,\'\bn \(Q.\ruc._ asj lok’ [Q,

Homos Bouks Sales and Services and Ruvtels.
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ARTICLETV SHARES . s -

The number of shares of stock is: { & O SI’\G\M% @ |- 00 bov shore MR '
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS a: 5

_ . =
Name and 'l‘i!le:LLlU ENDRA Gosine Name and Title:
Ve ESIBbENT
Address 2494360 CR25 Address:
L_ﬁ\ Py L—akie, FiOr-lC(q
\
5 s "-g

Lvondrn Cospe.¢
Name and Title: \-tiv @A G oSing, CED - Nameand Title:

Address 2AGLo CRAE Address:

Ladﬂ*} Laf&_.‘ F Lo ClQ

22159 .

- v - [
Name and Title: L wenNDLA (os: ﬂf-‘-.géc_r%tlr‘{ _Name and Title:
p—

Address 29400 CR 25 Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kamessae Cosine

Name:
Address: 294400 (R 25 o~ ey
; e =
Lay Lave Flerda 32154 [t = IR
l ' S R
g;: p=t .
ARTICLE VIl _INCORPORATOR ZE A s
Mo
M. -
The name and address of the Incarporator is: :,.‘S?-; E | f
2 - ' =% — U7
Name: }\‘RMEBSH& GO.‘SW\Q’ ?‘?g -
e~ 5
Address: 244006 CA 25
Lapy Lake Flocuda 32159
l
ARTICLE VI EFFECTIVE DATE:
Januar¢ 1sd 2025 (OPTIONAL)

Effective date. if other than the date of filing:
(If an effective date is listed, the date must bhe specific afid cannot be more than five davs prior or 90 days after the

filing.)
Note: If the 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 State’s records.

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in this
certificate, I am fumiliar with and accept the appaintment us registered agent and agree to act in this capacity

@~ Foriuail - 1€ - 262
Date

fed Signature/Registered Agent

I submir this document and affirm that the facts stated herein are triue. 1 am aware that the false information submitted in a
daocument tptliv-Department of State constitutes a third degree felony ay provided for in s.817.155, F.5.

Ry yrrws - 18-3c2)
Required Signeture/Incorporator Date




