Prroc00z40 (3

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexkue [ war [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MGG

900387463369

LU0 --D1096--007 #4537, 50

=]
Ta =~
78 =
!,...%g; p - ﬂm
' e —-< e
f}&_}: ] ;o=
! WO 3’
ey T ez
L
['7:;5 — D
— “‘ -
-
=S
e
P~
~5 ]
=t
g2 &£ D
3¢ < m
o fl o,
me. \J
m5 o m
"’7:.‘" e
—~ D
o I L
e XX
sgh, -~ in
N H
(=




COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

subsect: 4 DAV, Tae.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

i §70.00 (LI $78.75 L] S78.75 (1 S87.30
Filing bee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certtficate of
Status

ADDITIONAL COPY REQUIRED

FROM: ~Jue Yowen
Name (Printed or typed)

SSS W Gaswnna B gn Sseed

Address

Ol prerTn ("3{%(\.\, £ 32114
City. State & Zip

?LL ‘T&'W"—IU"\U W 3

Daytime Telephone number

JPower @pnhpq Leme . Cop e

F-mail address: (1o be used 18T future annual report notification)

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



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

ARTICLE T NAME -
The name of the corporation shall be: C. J n A Vi \ 1 e

ARTICLE N  PRINCIPAL OFFICE

} !’rinciral street address Mailing address, ifdifferent is:
HIR sprwnaleat .

Ofeno A Reaen, Fio. 32174

ARTICLE III  PURPOSE
The purpose far which the corporation is vrganized is:
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ARTICLE f)Y  SHAARES
The number of shares of stock 13: |0Co
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ARTICLE V
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INITIAL OFFICERS AND/OR DIREECTORS

—

Bk
Eh:l Hd 6- AVHIIOL

Name and Title: C_H"FL\‘STD FrHe J . bf\\f 'y p Name and Title:

aalis

S 4T ACAT .
Address:

Address 418 SP g LENT \bﬁ_

Ofmers Raped, FL 214

Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Fatle:

Address Address:




Name and Title:

Nume and Tl

Address Address:

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

Nume: J o e PO v 2.4
Address: 355 W é forAce dey (kLJ\. meC A o
=
. ~a
O fmncesw Beaw, Fu. 32474 = 3
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- N G ! Y 2 ‘.
ARTICLE VI INCORPORATOR e ir'-“’
The name and addyess af the Incorporator is: I m
hame and address x .
Name: J oe- 'pﬁwﬁ& e :
F -
Address: xS [V /:- CAA Qe [”sus <T¢ CA o

ORMond ReA . . 321774

ARTICLE VI EFFECTIVE DATE: )
Etfective dute, if other than the date of Hiling: M Ay -", Lo AOPTIONAL)Y

{H an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 11 the date inserted in this biock does not mecet the applicable statutory Nling requirements, this date will not be listed as
the document’s etiective dute on the Depirtiment of State’s records.

Having been named us registered ageni to accepi service of process for the above stated corporation at the place designated in this
certificate, Fam familiar wl)r/h/ ard accept the appointment as regisiered agoent and agrec to act in this capacity

%

) Required Signature/Registered Agent

:’)lql'?_z

Date

I subniit this document and affirme that the facts stated herein are truee I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony ax provided for in s.817.155, F.5.

slaf ~z
Reyuired Signuiur&r—t"f)rpuramr

[Jate




