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COVER LETTER

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

SUBJECT: 5 )’\ 0\ e 1N(.

vuovo%rl) CORPORATE NAME - MUST INCLUDE SUFF1X)

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

057000 O $78.75 0 $78.75 Brss87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )Cu”\ WAL \\) \“ \Camn §

Nume (Printed or typed)

264] North flCdY\mC\ [Coad#rgeuN

Address

Qof\l’\%c, L. 33373

City. Kiate & 7ip

ASU oy IS

Daytime Telephone number

‘jl\’\'ma Wil éanl G

E-mail address: (to be used for future annual report notification)

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



CAPITAL CONNECTION, INC.

417 E. Yirginia Sireet, Suite | « Tullahassee, Florida 32301
{850) 224-8870 -+ 1-800-342-8062 -« Fax (850)222-1222

SHOLE INC.

Signature

Requested by: iy

09/27/22
Name Date Time
Walk-In Will Pick Up

175 Poraae & Bene ng - Thormaiyte G4 BOC

l Certificate of Good Sunding

Ari of . File

LTD Purtnership File
Foretgn Corp. File
L.C. File

Fictinious Name File
Trade/Service Mark
Merger File

Art.of Amend. File
RA Resignaiion

Dissolution f Withdrawai

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Centificate of Status

Certficate of Fictitious Name

Corp Record Search
Oftticer Search
Fictisious Search
Ficlitious Owner Scarch
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, IS, (Profin

ARTICLE]  NAME . .
The name ol the corporation shall be: \5 h bl C I\\-"C-
ARTICLE HI _ PRINCIPAL OFFICE
, Principy] strect address . Mailing address. if diflerent is:
UL N Liming: "Bad” H2 oy p) SAM 2
TN £, 33373
ARTICLE If]  PURPOSE . ‘
The purpose for which the corporation is organized is; A Y\\/ Q Y\c\ r‘\ ‘ ‘ Lﬁl‘ \,\}R_} \ 605 rnetS.
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ARTICLE IV SHARES
The member of shares of sock is: \D“

INITIAL OQFFICERS AND/OR DIRECTORS

ARTICLE V
Namne and Title: ‘j-f;\ JAVATEN \f\)\ \\la\n'\-j C‘GDNHII]C and Tinle:
HIUPY b

Qw} '\J -ﬂ(—’\ﬁ]jm-o 'Etfn'&f\ddrcss:

Address
- e " Ay "})
Juenke, €€, 33373
Name and Title: Name and Title:
Address Address:
Naime and Tide: Name and Tile;
Address:

Address




Nume and Tilie:

Naime and Tule:

Address;

Address

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

b

SHOHINY Y

Name: ) C"J-'Y\\h[—.'\ \’U i l l \C\‘ﬂ’\ S N O
N . N
Address: ‘;)- Su ’ I\) g: \CJ‘(\V‘\é; ’?\\’Q d I ctel ~ S—:, gg
Soonge JL 35523 N 0.
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ARTICLE VI INCORPORATOR = : Q:.'
= :

The name and address ol the Incarporator is:

Janing_ Williamg

Num:
Address; Qéu [ f\} ‘ﬂ&m\l’.\jb ZQQA #‘Z&u N
Sunrife, £, 33313
ARTICLE VIIlt EFFECTIVE DATE: -
Iflective date. i other than the dae of filing: \ D -0 ‘ 7«7’ (OPTIONALY

(If an ¢Mective date is tisted, the dute 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 statulory tiling requirements, this date will not be lsted us

the document’s eflective date on the Department of State’s records.

Having been named as registpred agent to accept service of process for the above stated corporation af the Pace designuted in this
certificate, I am famitiorfoith and uceept the appointment as registered agent and agree (v act in this capacity

(e 10w

Required Signature/Registered Agen

et and affirm that the facis stated herein are true. I am aware that the Jaise information submitted in a
Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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I submit thiy v
document to th

chmrcdygmrcﬂncurporumr

Daie




