(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

Orexur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Coptes Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

P22 00032996

VAR

500386743835

S e mm e am e
WosUgy co——Ulin d-—il 2

Y

HY 17

EENYY

.
+
i

JJ o

"-

Vivay =,

%700, i

OFNY n- iy 0202

€S

.....

GEI/\!S‘;}‘_:;H

508 WV - L¥N 22

d3714



Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

COVER LETTER

Ofavige. VC\OC, R/MO{&,'I'V‘L‘

SUBJECT:

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

57000

Filing Fee

(PROPOSED (PRPORATE NAME - MUST INCLUDE SUFFIN)

[ $78.75 ] $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Brel Toace
Name (Printed or typed)

FROM:

2150 \}n'\JC(s;-\y &&u’uk S

Adlress

Tudesonvile, Fo B2V L
City, State & Zip

qoL/—7L{2-ZB? X

Daytime Telephone number

(bt @T5accTar (PA -

"o

F-mail address: (to be used for future annual report notification)

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

1y
ORI

55 v
A T

ENEERTE
3003

Frvie

HENY!

o

S8RV -y 5

d3714



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

— Oxa ncog__vg"]_e__/_%_ﬂ:\ 04 € fw':D/l (.

ARTICLE ! NAME
The name of the corporation shail be:
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE If
Principal street address
742 5. Oransay BIossavn Yras !
[ (29 ()kq_’ FL 32703
§MuHL \/c.‘loe :mg\ Swmyuke 5\40}0,

ARTICLE 1l PURPOSE
The purpose for which the carporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: l 0 Qo

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .
. P s J \""+

Name and Titlc:_&tu rcjt_h \b L\/’l ol A ~Name and Title:

Address 7"“1 j Ofkf‘n}e__ PJ[0/",4’01'»“‘::&]rcs:-:\:krr‘\h
Ppogka, FC %1703

VP

Name and Tiile:

Name and Title: (‘;‘CD('SL H aNow
(e

i Lf ﬂ_f Cran ‘}'L {;!"}5”":\{ Jdress:

Address
Dpopha, FL 32793

: el. =

- w’\\ - 9 25 M

Name and Title: A biu } %Q( i) 4 Name and Title: .::: ;
| ~ Thas ) T B n
Address 7 4 S, Ufwv};, 6 OS} O\ddress: :,;_i: ';" —_—
Dpopks Fu 32703 R
T X M
RS- B
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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 agen: is;

Name: G"‘GDF ¢ m_\/)t,\/'\b-(m .
Address: 71.(5{ OFMY\GJ\(_, (L\O}’QW\ M a, )
Fpopka | FL 227705

ARTICLE VI INCORPORATOR

The name and_address of the Incorporator is:
Name: __@ rtH I9 Ll C i
2161 Univess iy (’7[\) g

O Selle, B 320

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1§ an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)
Note: [f the date inserted in this block does not meel the applicable statutory filing 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 qgent to gecept service of process for the above stated corporation at the place designated in this
certificate, I famifiar withfard hecept fhe appointment as registered agent and ugree to act in this capacity
o ’

/3]

¢

L
Date

Required Signature/Registered Agent

af} 'm:(ﬂjm the facts stated herein are true. | am aware that the fulse information submitted in o
St /p onstitutes a third degree felony as provided for in s.817.155, F.S.
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