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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: g/wf/’ @60/(/ 77078 _/Z:o [

(PROPOSED CORPORATE NAME - MUST INCLUBE SUFFIX)

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

570.00 187875 O 87875 L] $87.50

Filing Fee Filing Fee Filing Fue Filing Fee.
& Centificate of Status & Cerufied Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: JO@ / g/mo/\

Name (Printed or typed)

Address

T & MNaboscee £ T2T/6

Cuv, State & Zip”7

= SO-SOC TS5

Daytume Telephone number

‘)\C.f/v-f’r" e g//VP/*;/;'ZfDd’,C TP

“P-mail adaress: (1o be used for Tuture anoual report notification}

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



ARTICLES OF INCORPORATION
in complianes with Chapler 507 andfor Chapter 621, F.S. {Profit)
ARTICLE S NAME

Lbc:S:/I/,o/— /Q@/chﬁoﬂq ‘,2;/7(‘

PRINCIPAL OFFICE

The name of the corporation shal

ARTICLE I

Principal street address

20/ W FZ b /4./1‘3

Mailing address. if different is:

I labaccae FL 3230 1

ARTICLE Il PURPOSE

Tallshessee Ftf T2 T/8
T%rpose for which the cor.pomlion is organized is:

o CmJ Q// /faf‘?é/ ée/&/’dé’f\f

Aecse oot FELA =7=
OH~3 /2054 5

ARTICLEIV _ SHARES

The number of shares of stock is: /O O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY

{
Name and Title: —JO'G / q /r/ff‘“ '..;‘DQ“_____EAS
Address

Name and Title:

PO 6()7/ 2 O'7£’2 Address: }g'
T //0/705556, FZ 32514 E
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Name and Title: Name and Title: ::3:“ I
—=n
Address Address: £

Name and Title:

Name and Title;
Address

Address:




Name and Title; Name and Titie:

Address Address:

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

Name: TQOOQ /-'7/ S /‘/__(a/——
Address: 2D/ N EDOS e 7~
Vot Miar (Coach FLSS)79

ARTICLE VII  INCORPORATOR

2
-~ (e ey
The nusne and address of the incorperator 1s: =3 e 3
Sik <l B
Name: \JOQ ! ¥ aval 3;; /: 3
- < ) d\ '.—\‘
Address: po 4{);‘ D’O ;gl LS”’/,-’ .

15/ fabassoe, L 32576 %
(3 )
[

ARTICLE Y1 EFFECTIVE DATE:

Erfective dale, i other than the date of filing: (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: [ the date inserted in this block does not imeet the applicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

Huving been named as registered ugent 1o accept service of process for the above stated corporation at the place designated in this

certificate, [ am fumiliar withgnd uccept the uppoinipeint ay registered ugeat und agree o acl in this cupucity

f /O =

Required Signature/Registered Agent Date

I submit this document and affirm that the fucts seed herein are true. I am aware that the false information submitted in o
document 1o the Deparsment of Séare consfutes o third degree felomy as provided for in s.817.135, F.5

(O/6/>>

Required Signaturefitorporator Date



l, -ic}e/ ( g,\/o’c’/“ WILL NOT REINSTATE NOR

REVOKE THE DISSOLUTION OF C’ /Vf‘f %ﬁécffc?/?f, Lo

pocument numaer /1000019152 anp |

RELEASE THE NAME FOR USE.




