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COVER LETTER

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

SUBJECT: (i), Co.

(PJOPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Pr%7000 O $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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983 NAL 38 Couet STE 104

Address

'fAW\\ . FL 33 /lq-g\

City, State & Zip

( afe\ 54 |- LR 14

Daytime Telephone Aumber
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E-mail address: (1o be used fod future ahnbial report notification)

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



ARTICLEL  NAME U
The name of the corporation shall be C\(\ 1 \\ .
ARTICLE I

PRINCIPAL QFFICE

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

rmc1pal rec!nridrcss
4888 N BB LT, STE”
M\uw\.’. Fl. 32439

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is;

Mailing address, if different is
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ARTICLETY  SHARES vy ©
The number of shares of stock is: ﬂ. O O % c
a2 Sk j
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS "'_'f’__x =
Name and Title: ! \?-’J wndd B Gongader (Name and Title:
B Freo: jgnt
Address L\a

Address:
1483 MY 3R (1 $TEL0])
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Moy \'L PIUR AN
Name and Title: Name and Title:
Address Address:

Name and Title;

Address

Name and Title:

Address:
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Name and Title:

Address

Name and Title:

Address:

ARTICLE Vi

REGISTERED AGENT

Name:

A fette DEEN g5 LIC
Address: lﬁ@j 3 I ' .

The name nnd Florida street addeess (P.O. Box NOT accepiable) of the registered ngent is:

Mo, &1L 22132

ARTICLE VIl INCORPORATOR

The name and nddress of the Incaorporator is:
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Name: i ¥. 'an\ Z Tl
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Address: 9% 3% L1 STE 107 '
P FL 3313
ARTICLE Vili EFFECTIVE DATE:
Effective date, if other than the date of filing:

{OPTIONAL}

Having been namei]

(If an effective date is listed, the date must be sﬁecil‘uﬁ_nd cannot be more than five days prior or 90 days after the
Mote: if the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
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I submijr this document and a ¢ the facts

d I
document to the Departinent of State constitntes u third degree fefony as provided for in s.817.155, F.S.

epistered agent to nccepigervice of process fur the above stated corporution at the place designated i this
ar with and accept the ghpointment as registered agent and agree (o act in this capucity
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erein are true. I am wware that the false information submitted in a
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