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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Bex 6327
Tallahassee, FLL 32314

SUBJECT: \—l’.c//\ Tc\eg anal q:\\/ ?}*olﬁﬁ _nC-

ﬂ' TIPROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original und one (1) copy of the articles of mcorporation and & check lor:

957000 (37875 0 $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Centified Copy
& Certificate ot
Status
ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

PO, Box 1929

Address

R pnple TL 52104

City, Sfute & Zip

Yo - a2 -S4 |

Daytime Telephone number )

L uynpotid@Vahoo (o M

f-mail address: (10 be used for future annual repdt nodfication)

FROM: \ﬁ/%g_eijrc«. \b eSS

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)
ARTICLE L  NAME

The name ot the corporation shall be: H ‘Lj b\ V‘l dﬁ& dvﬂd $’ \ \-[/ ? \hd e‘Q'/-"L'
ARTICLE [] PRINCIPAL OFFICE

Principal street address

Mailing address. if differentis:

RS SthSE Rox 1959

_Bypopiso, ¥ 22003 -—%ﬂ%ft%_Xi?ggmét%
ARTICLE [I]  PURPOSE

The purpose far which the corporation is organized is: l L)_QLA—&I" C,(Q_:Fsi‘— E_Q_f;liﬁg.ﬂ_—
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ARTICLEIV _SHARES ! m o
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: \‘e,[‘ \A eg,d-e, }DW@ (\Q Name and Titke:

2) =3
Address ,P-() - ‘R’Z) b JQZ"’!
Aokl
32
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Name and Title:__| C}(‘QT’Q‘_ Lt Chna r\g_l Nam:-End Tithe:
Address 22D N VL. 'H{"" Address:
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Address:




Name and Titde: Name and Tide:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Floridz street address (P.O. Box NOT acceptable} of the registered agent is:
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ARTICLE VI INCORPORATOR ;_‘c_'.h; e
—
Ihe pame aud addrgss ol the Incorporator is: m o

Name: _\_ec e g:{—’,veg !: Uﬂ *:C?._/S
Address: 23 t %H\ Q\L
SedpKe  T¢ 33003

ARTICLE VI EFFECTIVE DATE:
Effective date, tf other than the date of {iling:

(OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five davs prior or 91 duys after the
filing.)

Note: 1i the date inserted in this block does not meet the applicable stawutory filing requirenents, this date will not be lisied as
the document’s effective date on the Department of Siate’s records.

Having been mamed as registered agent o aecept service of ‘process for the above stated corporation af the place designated in this
certificate, [ am familiar with and accept the appointinent as registered agent and ugree (o detin this capacity

_’afg,b/vgjd% AL /\Ma e os/p’lf /2,2

Required Slg'mmn,chmmucd Aget

Date /

I submit this document and affivm that the fucts stated herein are wue. [ am aware that the fulse information submitted in u
docum

g to the Deparnnent of State constituies a third degree felony as provided for in $.817.133, I.5.
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