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COYER LETTER

Deparument of Staw
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahasser, FL 32314

SUBIECTL D= N- (DS;CICG INS}GJ,

(PROPOSED CORPORATE NAME - MUST INCLU

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

as000 T A 57875 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Stutus & Certified Copy Centified Copy
& Ceruificate of
Status
ADDITIONAL COPY REQUIRED

rrom_) DA %BE;LL, ELnder S

Namie (Printed or typed)

Cﬂ? ?)4 Cryroﬂt’—\,— :'Rt\ad

Address

L-QY\‘P\‘GY\('( 5 FL. 33%”

Cuty. State & Zip

QR399 -4457

Daytime Telephone number

dorcellL o9 @amal.com

E-mail address: (to be used Lof future annual report notification}

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S (Prolii)
ARTICLET NAME

The name of the corporation shail b-.':b

ARTICLE [T

- N qu';ce IMS\-CLUCL-\\QO% Twe.
PRINCIPAL OFFICE

Principal street address

0S3Y Corenet Kead

Mailing address, if different is:
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SAYYIE

LaKe lana3 FLC. 3381

ARTICLE {1l _PURPOSE
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The purpose for which the corporation is organized is:

. ~
: =
L 2
= —
ST
- - —
: [
:‘ . ™
S =
ARTICLE 1V __SHARES ML=
The number of shares of stock s ) D 0 (‘:_‘_ r\:
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ARTICLE v INITIAL QFFICERS AND/OR DIRECTORS

Name and Title‘bl’f& “ FI reer s P{PS'(/P:(* Name and Title

A
Address /0(?3?/‘0."0/){5’% Qnad’ Address: \ / I /}

Lokeland, FL 3381 A

Name and Title:

Namwe and Title:

Address /\ A / / /\ / 7
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Name and Tule:

Name and Title: I !
Address /\ / Address: M P /
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ARTICLE V]I REGISTERED AGENT

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

Name: (WTKE R‘e Seuice [)é’f/blf‘gf

Address: /4’0{ Side ML H jf S% S'/’fg/d};l/
Arcodia  FlL. 342l .
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ARTICLE VII  INCORPORATOR w7, =
-
The name and address of the [ncorporator is: “ -
— \47 - B Rt
Name: \)el/”/“ \(9( bdﬂ\@\s h o =
Address: 1678 S W, HJ :’an? (’/\I’C‘.' l@ ? “P
L =¢) 0 -
Areadia - 39200 e
ARTICLE VI EFFECTIVE DATE:
Erfective date, if other than the dute of filing: C(OPTIONAL)
(If an cifective date is listed, the date must be specific and eannot he more than five days prior or 9U days after the
liling.)

Note: I the date inserted in this block does not

meet the applicable stattory filing requirements, this date will not be lisied as
e document's effective date on the Department of State’s records.

Having been named as registered agent fo accepl se
certifigate, I am jumiiiar with und aecept th

rrice af process for the above stated corporation at the place designated in this
Fgpinfenrend as registered agent atd agree fo act in Hhis capacily

L AL LQZ[.‘ZL ii&
Required Signature/Registered Agent

Date
Abnit this docament and affirm that the fu

State ConNriey

ted herein are true. I am aware that the fulse information submitted in o
a third degree felony us provided for in s.81 71335 F.8

}o/ 19 /3?

Dare



