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COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: \f(’j'lf va f\% R UO'C\Y\G CL) Y\QU\ '\‘Cu(k‘"; E\Q,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

% $7000  [1$78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerniificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mfchul R-@OS@Q

Name (Printed or typed)

i1 dnnwesd Kd -

Address

Pt Hovlor  Flodde  208<

City, State & Zip

T S0 -Se)

Daytime Telephone number

+he hrampslady@ amal .o

E-rnatl address: (to be used for futuse annugf report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME v()j-(ya Y\@ PC]O#IL}”{C? /f) }WQL Ha VL(S :Fm ‘

The name of the corporation shall be:

ARTICLE 11T  PRINCIPAL OFFICE
Mailing address, if different is:

lEe] Aprnweod PPC'P?lgt_r.sﬂaddm

Dalm Harbor, FLoide, 346%5

ARTICLE I _PURPOSE aﬂbl’ ﬂt\dﬁ\\ \QLUCU\ hlkgﬂ’}"gg

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: J f)o; 0 0 O

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: n/hﬂ”[(f ] E BU((E’ SJ‘Z . Name and Title: P!?’Lﬁ)(/()vd‘, \le
Address Hﬁ l 4”” I ‘ﬂﬂd E,d ) Address:
Pulm davbor, Fo.
3 Yo Rs
Name and Title: :,'

Name and Title;

Address:

Address =

EEGRITRIN

Name and Title; Name and Title: Bl

Address / Address: @
¥ un

e =
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Name and Title; Name and Title:

Address Address: yd

~
— :

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

Name idhutl £ Posse S
Address: f&’{ Hﬂﬂ MJOOQ/ }Qd :
Yalm thchor, AL HeeS

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: K)O_Yl nﬂﬁ B&SQ@
Address: !fp { ﬁﬂﬂlb‘ﬂ(‘(i RC’ : ™2

S
/ p -\’ .3
i Havbor, A 24685 B s
ARTICLE VIl _EFFECTIVE DATE: -—
Effective date, if other than the date of filing: . (OPTIONAL) -
(1f an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days aﬁer—the
filing.) oo - -
=~ &
Note: [fthe 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. A
Having be;nrn o as regmensd agent to accept service of proc r the above stated corporation at the place designated in this
cemﬁf. anu w:.'h an m.'c i appomtmem asr / red agent and agree to act in this capacity
Required Slgnaturdchlstcrcd Ag?ﬁt Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document "(A)l‘}lc Department of St co titutes a third degree felony ax provided for in 5.817.155, F.5.

Oy 7 10125

Required Signature/Incorporator Date




