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COVER LETTER

Department of State
New Filing Seciion
Division of Corporations
P. Q. Box 6327
Tallahassee. FI. 32314

supsect: _ Alliaoce S Secvicey (o @

(PROPOSED CORPORATE NAME - MUST I\C\LUDP SUFFIX)

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

Ds7000 #9785 0 §78.75 1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

/ L

Ch
FROM: \\/\Odo\ \)‘\\06

Name (Printed or typed)

250 Hm\mcm Q‘Mi %\)e\ﬁ br

Address

iconmrnee L 2yaay

" City. State & Zip

ARG 242 -3652

Davume Telephone number

daﬁ- C,O\"\&‘\"\’UC’\“\O"\‘Q\/L 5 @ O\ma\\ ot
E-mai! address: (1o be used for future dnnual report notification)

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



ARTICLES OF INCORPORATION
ARTICLE T

in compliance with Chapter 607 and’or Chapter 621, F.S, (Profit)
: ?
NAME _ 5 g \/I ( ' C / p
I'he name of the corporation shall beg\ l P‘ ﬂ (@ u - e/ | l (, c O }
ARTICLE I PRINCIPAL OFFICE
) Principal street address Mailing address, if different is:
z82c  Michisea e suite B
KieSimomer JEL U3y SAme
ARTICLE [l PURPOSE
The purpose for which the corporation is organized 18!
pPur lDC)SP f_

All L—au/]Pu[/ ond Bus/ness

ARTICLEIV SHARES
The number of shares of stock 1s:

100

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

— ‘—b?rcs \'Ao_n‘\—
Name and Title: ]\/bf‘H'?G ALJsq éx’/ Chﬂ\ltc‘j UName and Tiip.
Address

‘\_{OFL "\C« TSCA:C’\ Crees O.!ﬂ"u(
2320 t‘—“ L\(‘\tSQ-\ Q\ve &fﬂ Address:

Kiss r'mmf-el F_ 3e7ev

Name and Thitle: '\\Ct(ttlj \-Z'\ct‘\(.\ LC&DOA (_OJV

Jie - Gesidont
Address

Name and Tiile:
15! (DC\O(A DO\\CL( KP.L{\ Df Address:
Ocoee/ FL_29306)
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Name and Title: ‘\/\C\("\O\ UH\DE QST Name and Titie: - .
Adddress \AZA :\)\Qn’\‘a‘\‘loﬁ ’POOLG‘ Dr‘.‘\ddrcss:
OAado ¢l 32824
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Name and Title: Name and Title;

Address Address:

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

Name: 'I'J\.Oﬁc,\b- U&\Qe
Address: \VAZ2 ?\Qr\‘\m\ {on ?O'aﬂ'\'EDr'
Qendo L 37824

ARTICLE VI INCORPORATOR

The name and address of the Tncgpporator is:

Name: \\/\Clr(-& \)ﬁ\:)e
Address: \12h ?\CJ‘\'\()A‘JCM Polnle g"
Odendo . L =282\

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 davs after the
filing.)

Note: If the date inseried in this block does not meet the applicable stawwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having heen named as registered agent 1o accepi service of process for the above stated corporation at the place designated in this
certificate. I am familir itl and accepr the appointment as registered agent and agree to act in this capacity

Cocr/7 oylsn)2)

/ Required Signature/Registered Agent Date
I subniit 1his

document and affirn that the fucts siated herein are true. I am wware that the false information submitied in a

document to the Defgriment of Stute congtipntes a third degree felony as provided for in s.817.135. F.S.
@f/ oY / /3 / 2/
chuire?@na!urc/]ncorporator ‘_ Date




