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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SUBJLECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

/7_{370.00 L1878.75 187873 [J387.50
Filing Fee Filing Fec Filing Fee Filing Fuee,
& Centificate of Status & Cerufied Copy Ceniitfied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM.: [\vQ'TILGLM I/JP\’!\’-’#N}

Name (Printed or typed)

134 Sc_ | A Box 673

Address

Mo, FL Z20¢L

City, State & Zip

S6\-"19 -%¢77

Davtime Telephone number

AN‘TMNH {ﬁé Udherns @C) WAL - C 0

E-matl address: (to be used for fuwure annual repori noufication)

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



ARTICLES OF INCORPORATION
in compliance wish Chapier 607 and/or Chapter 021, F.S. (Profir)

_WATE Pusinsss Seplices Tiee

ARTICLE S NAME

The name of the corporation shall be;

ARTICLE I

PRINCIPAL OFFICE

Principal street address
134 S U R

Maihing address. (U difterent is;

o X 73

ZzOZ'd;

ARTICLE (I PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES - a Lo 8
The number of shares of stock is: l O ,.,:?:ls )
tn @@
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: AN'T“QM {f\) A"{Af; A Name and Title: ‘FECS I DSN’[
Address ]}LI S'A _ IMU? A\l é

BaX L3 |
Mo, EL 3280

Name and Tite:

Name and Tile:
Address

Address:

Name and Thule:

same and Title:
Address

Address:




Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent is:

NIII'I)C:

A oS
Address: |24 SE H-I\ﬁ’i AVS M_é7}
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ARTICLE VIl INCORPORATOR ETT e
RS O
The name and address of the Incorporator is: :;:#‘31 zz- m
e hid
Adidress; ‘S[f §é It\]'m A\gé &’} é?} f"“'l:.‘.; g

Mty d, B vzell

ARTICLE VIIE EFFECTIVE DATE:

Effective dute, if other than the date of filing: . (OPTIONAL)

{Lf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aiter the
filing.)

Note: [€the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

Having been named as registeved agent to uccept service of process for the above stated corporation at the pluce designated in this
vith und accept the appoinenent ay registered agent and ugree to act in this capacity

o ~ S /z_/ 2422,
C/_/Z/ Required Signatire/Registered Agent Date

{ submic this docioment amd affinm that the fucts stated herein are true. I am aware that the false informaion submitted in a
nrent of State constitutes o thivd degree folony as provided for in 5817153, F.S.

e S0V

certiftcate, Tam fums

doctment to the D

Requl :'Wcll ncorporator



