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COVER LETTER

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

' suBmCT: Speedwey Feod Shire- 5, 1nt

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Z $70.00 (I §78.75 0 §78.75 3 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED
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Name (Pninted or typed)

2lg1 universi Ay P;-\wk5
Addrgss

Jf—q_bl-csonu]\\e, L 322\%
City, Stite & Zip

FoL-TY2 -2 385

Daytime Telephone number

@ro}‘\’ é’ ] Seat 'hk\ccpﬁ . Lors

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
In complience with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shali be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Fo1d__ W, E)Eaupr ST

Mailing address, if different is:
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ARTICLEJII PURPOSE
The purposc for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: {000
ARTICLE V FFICE, D/OR DIRE
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Name and Title: An’\"OUﬂ ?;C'-“.OKC\V\"'P

Address 21 G2 6 ‘4 W\C,MP&J ou‘)ﬁ.t?\dpd{;:.ss:
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Name and Title:

Name and Title:

Name and Title;

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Name and Title:

Nume and Titke:

Address

Address:

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

Name: H\/\‘}'D\)v’\ ZQ‘&‘&‘/\

Address: K:‘c)?—— QD\ "\V'\C_MCKC/[U“J5 Dr'
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The name and address of the Incorporator is: Txn 5 rm-
e s B2 ™
Name: BFC,)"\” -Srkcl& C (”r?\{'? -Io m
~ ~ My t :j
Address: AV UVN‘VCV'S\-'\'\) %\U& 5> '_n(.f w
N —s, O
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ARTICLE VIII EFFECTIVE DATE: P‘ P

Effective date, if other than the date of filing: 5' . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five dsays prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated carporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

7)12/2oal—~'

Date '

Required $ign

S

ture/Registered Agent

I submit this thaf the facts stated herein are true. 1 am aware that the false information submitted in a
document to entiff State

nstitules a third degree felony as provided for in 5.817.155, F.5.
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