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.COVER LETTER

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

SUBJECT: g’:/ﬁcmz' d glfg (:;_@440

g f N -
(PROPOSED CORPORATW NAME ~ MUST INCLUDE SUFFIX)

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

W $7000 O $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7]95/)/1 D(:‘ﬂ/?v‘

- Nam¢/(Printed or typed)
1950 W Shate Kot
ddress

Ovieds . £1. 32745

City, State’& Zap

(407) 542~ 2320

Daytime Telephone number

Adeanndenny @ fotiai). sm

E-mail address: (to Be used for future annual report notification)

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



ARTICLE ]

ARTICLES OF INCORPORATION
NAME
The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE ]

Mound Dl faniap, ..
PRINCIPAL OFFICE

Principal street address

P50 P/ ZZate Bd # VD
_Oedh, £ 52765

ARTICLE Il PURPOSE

Mailing address. if different is:

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES . » -
The number of shares of stock iszmm" a///’o /0.5!{' I/r’?/("/ﬂ
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and 'I‘itl&ﬂ(’)ﬁnn D?ﬂﬁ)/ (59
Address

Name and Title:
/(?J)-O M/ ﬁ% t(;,f ”760 Address:
Ovsedn, FL 32765

Name and Title

Address

Name and Title:

Address:

Name and Title:

Address

Namec and Title:

Address:




Name and Title:

Namc and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address {P.O. Box NOT acceplable} of the regisiered agent is:

Name: Raﬂf) D"fﬂﬂ}/
1950 W Shte S B
Quedn, H. 325

ARTICLE VII _INCORPORATOR

Address:

The name an
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Name: .Dﬁ:i‘m _/}"ﬁ/} y ‘ s A R
; /L ; ; - = -
Address: /950_//’]/ ufjé’_’ g #/A/) :U‘- = ~
. ' - o= .
g z ' DZ,
Ouiedn, £7.. 3275 25w
} - = o
ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days privr or 90 days after the
filing.)
Note:

If the date inserted 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.

Having been named as registered agent to accepl service of process fo
certificate, { am familiar with and accept the appointment as registe

-~

r the above stated corporation at the place designated in this
red agent and agree to act in this capaciry
/ ]

- ‘ULQ_J_Q_‘L/_LO_L&
P - Required Signature/Registered Agem Date
DEM LSty Required SignaturcRegisiered Ag
f submit this document and affirm that the Sacts stated herein are true. I am aware that the Jaise information submitted in a
document 1o the Department of State constitutes g third degree felony as provided for in 5.817,155, F.S.
<quircd Signaiure/Indorfiorator
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