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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

D\.jn)ﬂm/(_ j’m,.)/ﬂn)'#\s j;)c__ ;

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (3 $78.75 U $78.75 Ix} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Byron D. Giddens

Name (Printed or typed)

650 N. Wymore Rd., Unit 102

Address

Winter Park, FLL 32789

City, State & Zip

407-960-1885

Daytime Telephone number

Byren@blacxdiamendmed.com

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

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



FILED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit} 2099 JAH ¥
-t PH l;!
ARTICLE] __NAME T = . fl2
The name of the corporation shall be: -D L’f_/_vﬂm‘b : f_P In J‘J-}ﬁ +-ne o &ECRET}"P‘T’ 0
L . \ 4 F S
ARTICLEH __PRINCIPAL OFFICE IR INY SSEE };?TE

Principal street address Mailing address, if different is:

650 N. Wymore Rd., Unit 102

Winter Park, FI. 32789

ARTICLE NIl PURPOSE i r o
The purpose for which the corporation is organized is: ‘1Y and all lawful business. —

ARTICLE 1V SITARES
The number of shares of stock is: | 060

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title- Ythuda Herschman - Pres./Treasurer Name and Title:

Address 650 N. Wymore Rd., Unit 102 Address:

Winter Park, FL 32789

Byron D. Giddens - Vice Pres./Secretary

Name and Title: Name and Title:

Address 650 N. Wymore Rd., Unit 102 Address:

Winter Park, FL 32789

Name and Title: WName and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (P.0. Box NOT acceptable) of the registered agent is:

Bvron D. Giddens

Name:
Address: 650 N. Wymore Rd., Unit 102
Winter Park, F1, 32789 21 s
ST -
— i 2
S~ ~S
- :_.‘Z. — e
ARTICLE VI] INCORPORATOR R < i
cp X —
The name and address of the Incorporator is: ; : —_— r‘-
g .
Name: Byron D. Giddens ;-—r‘: _.,(:'3 ; 1 I
. R ] Fang
Address: 650 N. Wymore Rd., Unit 102 - g - D
i —
Winter Park, FIL 32789 I'_T-"‘I ma
ARTICLE VI EFFECTIVE DATE:
- {OPTIONAL)

Ef{Tective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the

filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective daic on the Department of State's records.

stered agent to accept service of process for the above stated corporation ar the place designated in this
ith and uccepr he appa jntment as registered agent and agree to act in this capacity

110/202%
Date

Huving beenfngpued as r
vertificate, fjuit familiar

pd
U chu:red Si ’nature’Reglstered Agent

I submit this document and affirm rha: the { acts sjated hercin are true. [ am aware thei the falve information submitted in a
es a /Iurd degree felony as provided for in x.817.155, F.5 1/

document 1§ {fle Department a&?{me consmd'
N

1/16/2021~
Date

\
Reguired Signurefcorporator \/
1




