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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32514

SUBJECT: RAvIMDERL  Lasm Tl > P \Ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUIFIXN}

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

0 $70.00 087875 (] S78.75 0] $37.50
Filing Fee Filing Fee Frling Feo Filing Fev,
& Certificuie of Status & Certified Copy Certilied Copy
& Ceruificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  SWAM sdor Dote Try (1L End

Name (Printed or typed)

XS0 oL BmaRRipGE KD uad B
Address

PrcArssee £ Br3en
Cuv. State & Zip

S5 - 332 - 424

Davtime Telephone number

Cxl\""S?C-H"\C. @ ,SMQ:\\ - C_(;_M

E-mail address: (to be used tor future annual report noufieation)

NOTE: Please provide the ortginal and once copy of the articles.
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ARTICLES OF INCORPORATION

H.ED

in compliance witk Chapter 607 and/or Chapter 621, F.S. (Profin

ARTICLE T NoAME

The name of the corpormion shall be: ?—~A wiraPER LAMDHY M

| 2022 AN 18 PH 1: 20
e

ARTICLE N PRINCIPAL OFFICE

Principal street address

2509 oL Pir BRinlyE KD

Matling waddress. it dmuull 13

-JPr_TAr Y OF STATE
HHSSFE FL

et 15

TALLAHASSEE F-L. 2a33

ARTICLE (1T PURPOSE

The purpase for which the corporation is organized is: _f~E P4 € AL AASS T IHNT

MED ) L (oDt la A Blrciaaly

ARTICLE TV SHARES

The number of shares of stock 15 a-

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Titde: QHMM ort RodaTey (.nﬁ).(_ﬁ;.l Numne and Frle:

Address 2827 DL R ~BRIDCGE Address:
KD w7 3

TALLAHA<s £ £ 32303

Name wnd Fitde: Nume and Tile:
Address Address:
Namne and Title: Name and Tide:

Address Address:

W ECTe e




e Name and Tile: ~Name and Tele:

Address Adddress:

ARTICLE VI REGISTERED AGENT
The name and Flurida street address (P.O. Box NOT aceeptabled ot the registered agent is:

Name: SHppantery DcpPo THY GAte=ag
Address: 2507 OLP BA~BELI PGl
Koo wuantT B TALLAHpgsSe £ 232293 s
i

.,
il
i
.
N,

|

=
=
~3
(gt
ARTICLE VT INCORPORATOR _ ?q ;
'_";:. g z
The name and address of the Incorporator is; ey e
. in =
Name: CuAminiont DoreThy Lraeeal o 3
Ty ™1y
c = m n
Address: 2S00 OLPT At BRADLE 34 —
—E N
m o

2 T 12 TALApAsseEE 44 323y

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than ihe date of tiling: AOPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the

filing.)
Note: It 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 daie an the Department of State’s records.

Havity been nanred as registered agent to accepl service of process for the ehave stated corporation at the place designated in ihis
certificate, T am famifiar with and accept the appeintinent as registered agent and ugrev to act in this capacity

‘/7(,\;41_,_._:,,. Oy~ V&~ 2022

Reguired Signature/Registered Aot Dt

1 subwmir this document and affirm that the fucrs stated hevein are true. Lam aware that the Sfulse information submitted in u
docunent to the Department of State constitutes a third degree folony as provided for in 5.817.15 SRS

S G A Ent Oy ~1g - 2o

Required Srgnature/Incorporator Mawe




