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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: < ou N e ) \Dfur 0 3 N
(PROPOSED CORPORATE NAME —

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

0$70.00 ($78.75 Eé&?s [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: - e vy~ b \A=seNe N
! Name (Printed or typed)

L Citer Creeol Rd
A Address

gor_) g\'\cm %D\f \¥\ 3235

'V City, State & Zip

@50) 510 85T

Daytime Telephone number

I harv 4@ smanl . com

E-mail addvess: (1o be used for future annual 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 5. (Profit)
ARTICLE I NAME

The name of the corporation shall be:
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ARTICLEX  PRINCIPAL OFFICE
Principal street address
T oher (veeZ P AN DI ow 2093
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ARTICLE HI PURPOSE -

The purpose for which the corparation is organized is: ‘h \j@_w{_ (\)L\\ -\T \0_,

Mailing address, if different is:
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ARTICLE IV SHARES T
The number of shares of stock is;___ V(O O th o™,

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: G> ‘' \; L HCJ\Y'\}?\,{ ‘\DWS Narne and Title:

Address 1\ f)sf\Q‘f_ Cy QL\( QC\

W

Address:

Name and Title:;)l\‘\"(“ \C \Q \S\HW%TI \ \JD Narmne and Title:

address 22\ _Oflov Cyeel Qd

Address:

Senchoponel 2035T

Name and Title:

Name and Title:

Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE Vil INCORPORATOR — :D,EZ
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The name and address of the Incorporaior is; o om
Doz -
Name: — _@:‘T_V‘_:/__L_\_\:\g_t\li:b{
Address: LA

Orec Cyreo X R
i\lc_\r_\p_i)_\ﬁ_\/_‘j:\ 22253

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of fi

ling: e B | 5=, 202 2 (OPTIONAL)
filing.)

(If an effective date is listed, the date must bt specific and cannot be more than five days prior or 94 days after the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
/Ltu:_dg;umcnt's effective date on the Department of State's records.
M

ing heen numed as registered agent to accept service af process for the above stated corporation at the place designated in this
icate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

U U lelh |5 282
o chuirchmd Agent

Date
ent fo the Department of State constitutes a third degree felony as provided for in <.817.155, F.5
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