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COVER LETTER

Deparument of Stae
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

SUBJECT: O k f% | ’> IV\(,

{(PROPOSED C()I{T()R\IP N \\I[' —MUST INCLUDE SUFFIN)Y

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

0 §70.00 #578.73 L S78.75 (1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centitied Copy Cutitied Copy
& Ceruticaie of
Status

ADDITIONAL COPY REQUIRED

FROM: ) AGN A l&.}ib&[g/ﬁ

Name (Printed or tvped)

190 S Chfrﬂ} St

Address

Menticells ©\ 22 399

Chry, Smu_ & Zip

¥<0 - IS - SSS o

Daylime Telephone number

nberd Wl € gmra, ] o

Fomall address: (10 be used !ﬁt future annual report naiification)

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



ARTICLES OF INCORPORATION
-In compliance with Chapier 607 and/or Chapter 521, F.S. {Protit)

ARTICLE T NAME
The name of the corpurativn shall be: L) N B O K D | : n

ARTICLE H PRINCIPAL OFFICE

h q 0 Hnup al street ¢ 1dd§u Mailing address, it ditferent is:
—_— S Q L Lr i
et € I F’ ESKES; ‘{“{
’ T

ARTICLE 11T PURPOSE ] 4}/1 ‘ . . -
The purpose for which the corparation is organized is: C ’0 1A /41 S )7 ¢ ()! g (C€suries -/,_67[('

ARTICLE NV SHARES ?
The number of shares of stock is: /

ARTICLE V. INITLAL QFFICERS ANDAOR DIRECTORS

. ebst”
Name and Title:___| )_\,L) "\-Q’/ %—)'(A a M“}< L‘:\{;unc and Tile:

Address q 0 ‘5' Ch Cr r'y S‘J— Address:
ﬂ/(u % ft e //(J F/ I

]

g W

Name and Tide: Name and Tide: s
Address Address:

[

Nume and Tile: Name and Tile;

Adldress Address:




Nume and Title: Name and Taitde:

Address Address;

ARTICLE VI REGINTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable} of the registered agent is:

Name; /L:\O\ ﬂ.l-{“t Ld-{,(oS)—(/’
Address: [0 _b Chgff\/{l, S
enticells Qf\ 2234

ARTICLE VN INCORPORATOR _-
The name and address of the Incorporator is: '

Name: /T—U\&( [/“ LU!{ b-b)"/_ '::1“'

Address: z ﬁ(_} S C L\ f'/f\zf _‘)}— =

15

Mﬂce k\‘, {C( "5@3“[‘/

ARTICLE VI _EFFECTIVE DATE:

Flective dute, iFother than the date of fling: (2 = 0§~ AGA L ovrionaty

(17 an etfective date is Hsted, the date must be \pmlu and cantot e more than five days prior or 90 days alter the
filing.)

Note: 19ihe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Depurtment of State’s records.

Having been pumed as registored agent to aecept service of process for the ahove stated corporaiion at the place designated i this
certificate, iy fumitiar with and accept the appointment as registered agent and ugree to act i this capuacity

— J2 - F- 2oy

,/ Required SignaturesRegistered Agat Date

1 subaic this document and affiem that the fucts stated herein are troe. Lam aware tial the fulse informadon submitted o

doctment tofe Department of State constitutes a third degree felony as provided for in 5. 817135, F.5.
' JroC T et

Required Slgnature/Tncorporsior Date




