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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Go@cl 6\’\\&@:! %ect.tr\ -\cq

{(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

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

{0 $70.00
Filing Fee

™ $78.75
Filing Fee
& Certificate of Status

L TNC

O $78.75 0] $£87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: (O saina Kuxowsk'{

Name (Printed or typed)

A0D0\  \d Cou-b/\\f}jcd\rﬁt- club . Lbak \ QL3 8

Avewl:wa_, F\_ A H\RO—\ES 6

++> F06

City. State & Zip

S 9&°

Daytime Telephone number

a5S W inoe @ amail ., com

JE-mail address: (to be used for futur annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: @‘OQA 6 \f\ ( Q.Q.A SQQU_? V‘L&é} \:L m Q

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address. if difterent is:

‘Ou.it’k?‘ i n\‘k \&&8

i\ve,éwa =8 55\80— 6 S6

ARTICLE HI PURPOSE . A .
The purpose for which the corporation is organized is: "l‘ e oo i(Ae =C.Ceo L-\-_tl)

!
ef,:_arc» SerNilces, Qof‘ ({Dva——Q\'E

ARTICLEIV SHARES
The number of shares of stock is: & o O OO

ARTICLE ¥ ___INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l‘ille:D\é‘thO\_ KUJ‘OW g\q Name and Title: ) /
4 : . /
Address P\"e._ﬂ \a u\’-\c Address: b i
RLO>0\W Coudry Gl Or N
~J A
22 A
N 3 i 'b’ xo '-\ G %
Aventuara, YL 550
Name and Title: Namwe and Title: s
Address Address: -
<
. !
- :. = i
Name and Title: RO.Q.[\:\\(\ Bf‘l SCH P Name and Title: NI W
. -...\ I," —
Address Sam Address: S ’
ol = NQJ“Q}:» \Qc‘ Sde 0B N

0 Grove \illog L “

coood— RAKNO



Name and Title: - " Name and Title: N

rY - «_\ ] /
. -~
Address / Address: ~ /

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

Name: D.G_r.\o,_. E-.(" No QO_QAI & )
Address: \easo W Oixle  Fowy N =
Nowidn S Lamni E))ea_dn (= 2B\60

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is;

Name: OR%CU/\O— '« e 5o\ 5\"'\'l
Address: A0 DO \W COU..V\.‘EV*\LS CQU;_b Dt" u\f\TL \ A AL

Bvewaern  EL 23 120-8SK

ARTICLE VIII EFFECTIVE DATE: Y
Effective date, il other than the date of filing: C}the. Q’L ‘Qi lem.a (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot bd more than five days prior or 90 days after the
fiting.)

Note: If the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective dute on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acceps-the appointment as registered agent and agree to act in this capacily

09/04] 1)/

" Pae !

" (legffired Signature/Registered Agent

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document to the Department of State ponstitutes a third degree felony as provided for in s.817.155, F.5.
% 0afox| 2099
Required bignalurc/lncnrﬁo’nuﬂ/ / Date / !
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COVER LETTER

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

SUBJECT: G o Qc%u? R(%Sbl;\ C%Qé %ef,&;\ul\-_; 5 L% \_ . __g\\\ C.

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

3 $70.00 & $78.75 [ $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O k‘ofz_hm \(uro WSk
Name (Printed or typed)

2030\ \d Cou.\:}:d\rxé“ il D Lk \ 48

A\J’Q_V\‘ELLX‘O..J C\_ A H\RO—\ESE
“City, Statc & Zip

+F32 Fo6 ST I&

Daytime Telephone number

asSS ‘\V,Q'(V\or\% (& vl cowy
JE-mail address: (1o be used for futucd annual report notification)

NOTE: Please provide the original and one copy of the articles.. -
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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME

The name of the corporation shall be: G‘OQA Sh\Q.QO\ Senu:@u;g \:L mc

ARTICLEH _PRINCIPAL OFFICE
Principal street address

ou Ry = A \ L 6

Mailing address, if different is:

AVWQ Fl 22180~ \ 656

ARTICLE II ,EUM - 0\ :
The purpose for which the corporation is organized is: Jr o) oSO (oot t—\;&q

\
Ez,umc:g Services, Loo a‘am—Q'Gc

ARTICLE YV SHARES
The number of shares of stock is: -—}\i o O OO0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Tlllc.[ 2‘@ S0 Oy Kuxgw ‘E-\Ai Namec and Title:

f':’
Address Presidants Address: ‘
20300 Cousdsy Club Dr
SIS
) i o == 80 ﬁ\ 6 SE ~a
Averrtata, LS5 o2
Name and Title: Name and Title: EJ
Address Address: T_
e T
. F
fyom} : - — -
L == w
\\ :_, @
Name and Title: ROLQA!‘DL\ Bf‘l SBCOE . Name and Title: " ‘f
Address 6Q—UM Address: \\‘\ \/
o0 & Nerg, 205

El  Geove \I\Q'l).o.ga:jlq
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Name and Title: - =" Name and Title: s

~ N o h . -
Address . ~ Address: ) .

ARTICLE VI _REGISTERED AGENT

The ngme and Florida street address (Y.0. Box NOT acceptable) of the registered agent is:
Name: DCL\‘ \O. E_\" No Q.a.e_n &

. - e
Address: 6350 W Dixie  Fowy Rpl ==

Nowid S et %eo.c.ln;\— 2B\EO

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: i
Name: Ok'f:(}lﬂ&. ‘ﬂ e 0o\ C:\*'\..\
, - LA

Avendaomn  EL 23 120-185K

ARTICLE VIl EFFECTIVE DATE:
Effeciive date, if other than the date of filing: CJO:‘:@_ OL 'Qi ?Q{ wit . (OPTIONAL)

(If an effective date is listed, the date must be specific and canaot b¢ more than five days prior or 90 days after the
filing.)

Note; Ifthe date inserted in this block docs 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 accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and acc, € appointment as registered agent and agree to act in this capacity

09/04] 1,0/

eqlfired Signature/Registered Agent " Daec [

I submit this document and affirm that the facts stated herein are true. I am aware thai the false information submitted in a

document io the Depariment of State itutes a third degree felony as provided for in 5.817.155, F.S.
W oafor| 2092
Required Signaturcﬂncorﬂo'ray’ / Date { f
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