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Department of State

New Filing Section

COVER LETTER

Division of Corporations

PO Box 6327

Tallahassee. 1. 32514

SUBJEC Iﬂ% E,K*Qﬂof Coaﬁh’utjﬁoﬂ (.

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

1 $78.73
Filing l-ee
& Certiticate ol Status

beon § (pctillo

O §78.75 u‘/$37.50
Filing Tree Filing lee.
& Certitied Copy Certified Copy

& Ceruficate of

Status
ADDITIONAL COPY REQUIRED

2609 Unyeréal Do

Name (Printed or typed)

Address

Lushn F\orlc\o\ 33670

City. State & Zip

€17 757 6390

Davtime Telephone number

1 extedor conite 613 @ Qma&\, com

L-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 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE L NAME i .
The name of the corporation shall be: In i_e_( Y Uor 00 o] ”’( U clﬁ!‘l 00 .
[

ARTICLE I PRINCIPAL (M FICE
Prim%u! street address
L4

2609 Jmyecsod
Qo U?T" T\ 3370 —

Mailing address.if different is:

ARTICLE T PURPOSE _ _
The purpose for which the corporation is organized is: _‘:ov’ sl bdlf Aess {'(Aﬂ{a( l"oq_f ds)ﬂ Eof

Laherhtﬂlmo&'!; omd wakeciol coste. ?(ov'-é‘mg $€rnees ove: (lOnshrvction,
Ke LSVAR ilmoé@\'»ﬂg;?_g@&@qrab\af Shueco ,_b_(ljwp\“ , Framia g, Pointing and
roncrehe, ete. A\\Qc {‘)io_\l‘rA'~N3 vecrunhament  of cvafts mmon o{
“4"5 Loxq, ?or o~€§oc3a\‘eé (onhac\'crs 1o 5?@16 Ve

{‘)foé‘)hl—:on raé\'ff,""'—'- T
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ARTICLE T SHARES
The number of shares of stock is: 1- SL\M;Q —

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

Nume and Title: ﬂr\\a@\ g (lJ’"; *: “0 Name and Title: /
Address '2-”7 F‘Ud M b “-.] ¢ b LI Address: (

Qiverview TV 33549 \
—

——

Name and Title: e Name and Title:

Address:

Address

-

-
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L/
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Address:

Address

o
Name and Tnle: K/ Niume and Title:
) / ~




Name and Title: Namc and Title;

Address \3 Address: <

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Kf/\ﬁf\f"{ Co\j 1('\‘ ”Q
Address: 25(}? Uh\fﬂfgal
Quskin ¥L.33570

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Kff-é‘l/\ g 0044: ”C
Address: ( 2” 7 F Al Ny B“'\\Q
Ne. Wiver yiew Bl 3356

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 prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document’s effective daie on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in thix
certificate, I um famxhﬁwm and accept the appointment as registered agent and agree to act in this capacity

£ ///7 Juae 27,2077

. - . T
Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

dygr o the DTmrrmem of State constitutes a third degree felany as provided for in 5.817.155, F.S.

Jun ¢ 72,2077

Required nghmurc‘llncorporuiur Date
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P % Nolary Public-State of Florida -

Cammission # HH 22751

My Commission Expiras
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