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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: NéXX'LRA ”‘e;L g L‘lI K A 5 :E—\/C_,

i (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 87875 O 87875 (1 $87.50
F ling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerrificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A\Q/Y\Y‘\J CQ] )V\ S

Name (Printed or typed)

o %ﬁu\%l\ Ave Sofe 430

Address

Wiawns ©\ 3313/

City, State & Zip

GYe KoY BH7Z
\(\\e,vw@ \(\\axxlmNdc, (4

E-mail addrgss: (1o be used tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5. {Profit)

ARTICLEL __NAME | )\\wlcTANﬁfL é \_\__S: Q A E. ._T__)\IC/

The name of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Principal street address Mailing address. it different is:

_/LLDMMJ_MLMQQJ
Mianm , F. g%‘lb/

ARTICLE HI PLRPOSE

The purpose for which the corporation is organized is: ; _
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ARTICLE TV  SHARES /b(D
r

The number o! shares of stock is:

ARTICLE V1 INITIAL OF fﬁ(_f RS AND/OR DIRECTORS p

Name and Title: /—‘(‘Qﬂ YL/ C’O/ “’l \3/ Naine and Title:

‘ L[]0 % e/ [ A‘Vé Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street addeess (P.O. (o.\ NOT aceeplable) of the regisiered agent is:

Name: 4—\@)\{\‘{\1 Cﬁ\ \;Lb
110 B\ Ave S LEUBD

C Min, . &L BB

ARTICLE VH  INCORPORATOR &s e
The name and addrcs.sloflhc Incorporator is: :‘h‘ I

Calls g

Name: —J—SQM\ (L . « . [~p m:-;b
..~ ,_j.-_*_“; sy

Address: H \D \%QALI{J( §U ‘t % :f’:’ e gﬂ.
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ARTICLE VI EFFECTIVE DATE: /
Etfective date, it other than the dute of filing: / I, 2022‘ AOPTIONAL)
(IF an effective date is listed, the date must be sptuﬁ\ and ¢ dnnot be more than five days prior or 90 days after the

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

sens nanted as registered agent to accept service of process for the above stated corporation at the place de,\i'rm?v this

Huaving b

certificatdy I am fumiliar withgibagcept the apgointmend as registered agent and agree o uct in this cupucity
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“:rm that the fucts siated herein are triee. I am awere that the false information submiyed in a
pnstitetes o third deqreufelum' ay provided for in . 817135, F.5. /
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I subiit this documies
documynt (o the Departmei
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