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COVER LETTER

Department of State

New Filing Section .
Division of Corporations

P.O. Box 6327

Talluhassee, FL 32314

e

SUBJECT: __ [Sumed Y X Compersy  Loep,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 L3 8§78.75 3 $78.75 éSS?.SO
Filing Fev Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centifted Copy Centified Copy
& Centiticate of
Status
ADDITIONAL COPY REQUIRED

rRoM: _ Boswvy £ Gpeny’ Lonp

Name (Printed or typed)

Y689 NW  135,d  Strear
Address

JPa Lok S 3305y _
City, State & Zip

95¢ 499 712

Daytime Telephone number

MQ/&.LA:J A’L’/Jﬂﬂﬂﬁyu & f/l—\_q,'/. fgf 2 ™
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chapter 621, F.S. (Profu)

ARTICLE]  NAME
BWJ'\’ vy vg Commpansy Coep.

The name of the corporation shall be:

ARTICLE If PRINCIFPAL QFFICE
Principal street address

Mailing address, if different is:

1 e

Ve84 Ay ;370 Sfreas

PR _Joces £ F305v

ARTICLE I PURPOSE )
;ﬂ ; o ke

The purpose for which the corporation is organized is: 2N

ARTICLE NV SHARES ) )
The number of shares of stock is: 7 00d 000

ARTICLE 17 INITIAL OQFFICERS AND/OR DIRECTORS

{ Ta.
Name and Titie: fw Lresd et 1/}..-;/:/4..«7“) Name and Title:

Address L/A?Y Al /3}"" 5T ren s Address:

OB pocen  FL FResy

Name and Title:

Name and Tide:;

Address:

Address

DG :DIRY 8 ydy 22

Name and Title:

Name and Title:

Address:

Address




Name and Tide: 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: T

Name: LU,/,A eed  Jidorked T

Address: Ybde At 137277 Sreex””

OPe_Lecep  Fr 37659

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Wity eod s /A;z,e 2.

Address: VoY ad 12277 SFrear

OPr Lockr 7L F7305¢

ARTICLE VI EFFECTIVE DATE:
Effective date, tf other than the date of filing: . (OPTIONAL)

{(If an effective date is listed, the date must be specific and canunot be more than five days prior or 30 days after the
filing.)

Nate: Hthe date inserted in this block does not meet the applicable statwtory [iling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation al the pluce designaied in this
certificate, I an fumitiar wich amid accept the appointment as registered agent and agree o act in this capucity

/VM V. (LA % Y/ /2002

Required Sigmuurdkcmsu red Agent * Date

t submic this document and affirm thar the fucts stated hevein wre true. I aw aware that the folse information submitted in a
dacument to the Department of State constitutes a third degree felony as provided for in 5. 817155, 1.5,

/d%/ /A/t&%‘— Z’ 5///5/.«:’0:1

Required STgnature/Incorporator Date




