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COVER LETTER

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

SUBJECT: EJi FooJ (>'\t0f€, anC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUTFIY)

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

0 £70.00 (] §78.75 {0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificae of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COfY REQUIRED

FROM: PW‘Q.‘PF Y S%aal

Name (Printed or typed)

215\ unwu;.;+7 Gl 5

Address

Julesonuille, FC 322¢L

City, State & Zip

7o4-"730-924L4

Daytime Telephone number

Breit@Tvac CTaY LPA . Com

E-mail eddress: (to be used for future annual report notification)

-a-

NOTE: Please provide the original and one copy of the articles.
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ULJI\L.A.’\\ OF 5 B PE

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

ARTICLES  NAME Loy
The name of the coq;ormion shall be: E L) 1’ FDOJ\ SJ‘-O(& { .IMC !

o7 CIPAL OFFICE TALLAHASSEE FL
Principal street address Mailing address, if different is:

59T fritaeton g

Jwclcsony. llc FL 322 J

POSE

IRTICLE [l _PURPOSE ‘X
The purpose for which the corporation is organized is: Fvv s‘}‘\)‘(

ICLELV SF, .
The number of shares of stock is: [ 1\ D

LE ¥ 1AL OF PW'J”"—}

Narne and Title: L Mq J ﬂ‘ \‘4\76 r" Name and Title;

Address Address:

3922 Jajadre 2
j‘twﬂcjmv.'!le! FL 32277

Name and Title: * _ Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




Neme and Title:

Name and Title:
Address Address:
LE Vi (GISTERED
The pame and Finyjda street addyess (P.O. Box NOT acceptahble) of the rogistered sgent is
Neme: Emad  Mlaber .
§ a2
Address: Bq’g 2 Qﬂ?nm el-k' P:'C:J ;
. rss b o
Jevbesonule PO 22&77 e -
-,
ARTICLE VIl _INCORPORATOR e =
Mo X
The nnme angd ndddyess ofﬁ)}nwrpomwr is: m A 4
mng,
Neme: L f‘f.—\!f"\' ng « T3 g
Address; 2(6’ U C ve/S\lrv'QUoQﬁ
Saclepouul lei /P L 32216
LE Y

IEFECTIVE DATE;
Bffective date, i other than the date of filing:

Aok D
fillng.)

- (OPTIONAL}
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afler the
Note: If the date inserted in this block does not

the document's effective date an the Dep

mcet the applicabie statutory filing requirements, this date will not be lizted as
artment of State’a records,

Having been named as registered agent to accept service of process
certificate, I am famillar with and accept the appoiniment ay regist

Jor the abuve stated corparation at the place designated in this
ered agent and agree to act in this capacity

sli2 Jre22
egistered Agent o D{te
n :Jm that the fucts stuted herein are true. | am aware that the Jaise information submitted in a
tof State constitutes a third degree felony as provided for in 5,817,155, F.5

chy&d'.‘ﬁg:mfu?lnmmammr T

5 )2 J2020

Date

a37id



