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COVER LETTER

Deparunent of State
New Filing Section
Division of Corparations
P.O. Box 6327
TaHahassee, FL 32314

SUBJECT:

{(PROTPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 0 $78.75 N $78.75 O $87.50
Filing Fee Filing Fee Hiling Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)

HY9lr N Ménoc st Aot m/o!

Address

Tafle, FL 323083

Citv, State & Zip

V2g9. 205 - 0D 3
- T Daytime Telephone number

[7Cf [p we Eamarl .com

mailiaddress: (1o be used for {hiure 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.5. (Profit)

ARTICLE S NAME

The name of the corporation shali be: S-f"{[ﬂ j} ;m 7L-8 f‘Pf\}S.Ci; Ifﬁ

ARTICLE [ PRINCIPAL OFFICE

Principal strect address L/ Mailtng address, i€ different is: ]L
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ARTICLE 11 PURPOSE ‘
f) ~
The purpuse for which the corporation is orgamized is: Q ;,f O [_( K "f ‘S_ U(t;'/
T
)

ARTICLE IV  SHARES
The number of shares of stock is: / ﬂ o

ARTICLE ¥__INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: ‘/Dfe.S: de 1’17L Name and Tiile:
Address ﬁ | {?gitﬂ' ‘p 6{2{)(}& N Address:
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Name and Tule: Name and Title:
Address Address:
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Nume and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED 4GENT
The name and Floridy street address (P.O. Box NO'T acceptable) of the registered ageal is:

Name: @/ﬂ;&l!‘r J{)& g Mo & 5;—‘0 (2N
Address: A/C’? /D N /H/’ﬂ Yo e ﬂ’/}’f yavs; /é /
TC} [\_Ln) ?ft 3-2—3/“3

ARTICLE VI INCORPORATOR

The name and address of the lncurpor'ltor 15:

Namw: (S / i ‘%‘(\ “qMere ’b o nr
Address: "—/Cf (O N ﬂ/}(}n e S-{- Af"f'/l/l IO/
Qi LLla, L Sz30=z

ARTICLE VIHI EFFECTIVE DATE:
Elfecuve date, if ather thun the daie of filing: AOPTIONAL}
(U an effective date is listed, the date must be specific and cannoet be more than five days prior or 90 days after the

filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's etfective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation ai the place designated in this

cern /m, ) um famn’mr with and ac jpl the appointment us regisiered agent and ugree to act in this cupucity

I
)

Lidan . T [Lioa i (emRéf-2 2

Reguired Signature/Registered Agent Date
q 4 g #

I submit !’I):ia document and affirm that the facrs stated herein are true. [ am aware that the false information submiited in a
dov ument w riu Deparmment of 13 constitutes a third degree felony as provided for in s.817.133, F.§.
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