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COVERLETTER

Department of State
New Filing Section
Divisten of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

. e ™ s -“_ /} .
SUBJECT: _ £ T pndl £ Cov etz & Covp Ins,

—_—

= (PROPOSED CORPORATE NAME —MUST INCLUDE SUFEIX)

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

Mjo ] §78.75 (] $78.75 ) $87.50
ilingFee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Certified Copy
& Centificate of
Starus
ADDITIONAL COPY REQUIRED

FROM: }QD\«JZ}%HQ:( Vr M/’, //, 1R

Name (Prinied or typed)

Y78 Baence Fond

Address

T T4 nn

Citv, Stale & Zip

709~ Y- 357/

Davtime Telephone munber

/26&16/?—71.!@ I/J Sf,@ VE cie, /715’29/-'

E-mail address: (1o be used for future annual report notifs cation)

NOTE: Please pravide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, E.S. (Profit)
/} /4 0Ly :E:n.,:)

LT ond €T COp ppppr

Mailing address, if Gifferent is:

ARTICLELl  NAME
The name of the corporation skall be:

ARTICLEN _PRINCIPAL OFFICE
HI9 225 BT Fue .
..-"‘lqcl S!!! “ch§ ?ﬁ gZZ O
HLL Zﬁu)[""j ﬂfﬂ‘}:’wj;q

ARTICLE III PURPQSE
The purpose for which the corporation is organized is:

TICLEIV SHARES
The number of shares of stock is: / OO/ 0”0’”
ND/OR D CTORS C E
- 7

ARTICLE V  INTITAL OFFICE.
Name and Ti{lc:f w’l B z— D (} j / A Name and Title;
Address [/..("/ Z-}M U-/de) /L/_L:I&ddrcss: o
SRK FL. 2zz06
— QL0 Y~ /f&sg

Name and Title:

Name and Tit)Z’}? 7’;\/# Q Sf_ckfi:
L{S C/ Zjﬁ Loo0 WC:- Address:

Address —
PAX FL gzaab

Name and Title: %ﬂﬂ!’c’k‘ 'A*}T &6 G‘é{Name and Title:
Address / ‘7é < t-*) —2/ Sf Address:
A #4132 zoq




" Nume and Title: Name and Title:

Address _ Address i 3 o

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptzble) of the registered sgent is:

Name: e ; ’Q_ W/ M—L{—wl—&a’#m—
Address: Lf‘-fg/ /;) M{}"&’&-—’ /flt_ "‘"’"‘"(K
S Y T 247 ‘

ARTICLE VII INCORPORATOR

The name and address of the Incorporatur is:
Nam: Funslps T Watrs my,
Adcess: VS [ I wedd Sus
TRK Ay Zrasp

ARTICLE VIIT EFFECTIVE DATE: . -

Effective: date, if other than the date of filing: .__/D/ ~f z - Z‘{"” {(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing)

Note: [f the date inserted in this biock docs not meet the applicable stanttory Sling requirements, this date il rat be listed as
the docuement's effective date on the Departmen: of State's records,

Huving been numed oy registered agent to accept service of process for the ubove strted corporation at the place desienaied i this
certificate, [ am familiar with and accept the appoinonent as registered agent and agree to act in this capacin

Qe UL - Operpzg.
’ ™~ Required: Signature/Registered Ageni Date

I submit this document and affirm that the facts stated herein are true. I am oware that the fulse information submineg in u
document to the Departiment of State constitutes third degree felon y as provided for in 817,153, F.S.
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Required Sigmature/Tncorporator . T T

Date



