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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FIL 32514

SUBJECT: K—DQWS(’ I’I/DQ\/C !ODM@MJKS,- c—l’l’l(ﬁ-

(PROPOSED CORPORATE NAMIS- MUST INCLUDE SUFFIX)

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

0 S70.00 [.—‘_478.75 157875 {1587.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

FROM: al/ld el ‘fDQfSG,Ll

Name, (Printed or tvped)

3551#€bk,¢kdf”ﬁaL(

Address

L’m aq Luss&e, /P(on(f e 57 312-

Ciy. Swuate & Zip

&o0-570- 47107

Daviime Telephone number

dﬂdﬁ?d).dc}(%cﬂa 4 ) !’Oéwmaﬁ / e

Fonail address: (10 be usedfor Tuntre anpual report notificaton}

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 821, .5, (Profit)
ARTICLE L Nt

The name of the corporation shali be: /_D crsc h rb? ve {O F i Ql’ff(g’. (

ne.
ARTICLEN  PRINCIPAL OFFICE

- ringisul stfeetadeee Mailing addiess, iF different is:
3560, Cal TR,
_rade hussee, A7

372312

ARTICLE LS PURPOSE

The purpose for which the corporation is erganized is: (\CWM‘Q,( b&'z‘d’l VOEM S Qj L&& (Lﬁds
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ARTICLE TV  SHARES IO(Q
The number of shares of stock is:

ARTICLE 1 INITIAL QFFICERS AND/OR mm-:cm@r (’6!(10@[’
Naume and 'rinls;ﬂ,n( frect) — Dorsc (/l _ Name and Title:
Adress 3592 OaL- Hi L( Trae ( Address:
~Tadlghussee 1 32312

Name and Title:

Name and Tle:

Address Address:

Name and Title:

Name and Tule:

Address

Address:




Namwe and Title: Name and Tile

Address Address:

ARTICLE V]  REGISTERED AGENT

The nane 2od Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e Ondrews Dorsely
Address: % 6—5-2 (Oa/&' Pl’(f/( TL/
~Tallolasee, A 22312

ARTICLE VI INCORPORATOR

The name and address of the Incorporaior is:

Name: aﬂéﬂ W{JU [_/OVSC L\
Address: L,)E?S 7 (: & ct_.,w (, o
“Tallo hassee 7 323

ARTICLE VI EFFECTIVE DATE: /
Effective date, it other than the dute of filing: 3 H

filing.)

AOPTIONAL)
{(If am effective date is listed, the date must be \])uth and cunnot be more than five davs prior or 90 days atter the
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Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s elfective date on the Department of State’s recerds.

Huving been named as registered agent (o acceept serv ice of process fur the above stated corporation at the place designated in this

certificate, f am familiar with and accept the appointnent us registered agent und ugree w actin this capucity

3// 22

ol Dl —

Required Signawre/Registered Agent

{ submit this document and affiem that the fucts stated herein are true. Lam aware thut the fulse informativi submitted in o

document (o the Deparanent of State constitutes a third deyree felony as provided for in 5.817.135, F.5.

f)///'/?—l——

Muiu QOWQ/b—I

Required Signature/Incorporator




