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COVER LETTER W22 oo ?88 {7 2

Department of State
New Filing Section

[ Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

) ' .
SUBJECT: Cﬁ‘\r't& Lccm Po(l’ US#’( Ca,
W MUSTINCLUDE SUFFIX)

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

0 $70.00 13475 | r'$78.75 L ¥s/.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Cernified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: j-mé"% L . Cj’&t\llq,(e'z,

Name (Printed or typed)

Bl20 Nw 30" [ cre oo

Address

Decel  FL 2300

” City, State & Zip

Fog -Yohb-38oco

Davtime Telephone number

/f}"{'_[b\qg 5{80 p) OV‘(’.(bvl‘:- € AR

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

f NOTE: Please provide the original and one copy of the articles.
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HZL WY 556 9o 5
ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLEI ~ NAME

The name of he corporation shall be: G s 1-194'{.:;(\ B"" (/54 (ar{,)

ARTICLEIT PRINCIPAL OFFICE

Principal street addruss Mailing address, ir different 1s:
dtod Hlf“ﬂc‘;:h Lepne Lanve
K isSimmee , FC  3yI41- 0345

ARTICLE [II PURPQSE
' The purpose for which the corporation is organized is;

Cous bang )3:;&/‘- %

ARTICLE fV ARES
The number of shares of stock is: (O

. ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

= ek .
Name and Titlc:Rien s E N Burrtatu R"j‘pu‘ T r;.’ame anri_Tétl:: U'C'[O"' —S . CCO e VP
Address | {O I M‘I(C\.n Jq Lu.u\ e

Address: [fof M*f"‘\ﬂc{.a LanL
VS3ivmmer , FL 31141 0%

53 immee, FL BVFH 0%

Name and Tide:

Narne and Title;

Address

Address:

A

TdY
1

Mame and Titte:

Name and Title:

Y

Address

Address:

{158
90 1€ wWd | h1 NON 208

TR TR
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Name and Title: MName and Title:

Address Address:

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

Name: 'bQPA;'H.’ g @‘U’ﬂﬂ(ﬂ P‘u;(mz;g

Address: Lol M, ran da ana
Kl%‘bnMMLLf ]CL LI -OFLG

> 23
- s
ARTICLE VII INCORPORATOR 5
- - —
The name and address of the Incorporator is: R o
Name: Rﬁm;’\(_,f' E p)q(f‘-'('d Qﬂ'me’(—c - - T
- =
. 2, i
Adcress: ] \D[ M‘f"*ﬂc("t L“’ﬂe' =% e -
- =7 o
K‘S‘uﬂnmaa, !/L I -0 G - o
Fd

ARTICLE VIT] EFFECTIVE DATE;
Effective dare, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prier ar 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

eni to accep! service of process for the above stated corporation at the place designated in this

N
the appointment as registered agent and agree to act in this capacity

!'/f“{f /2-«::')7_

/ Required Signature/Registered Agent Date
Jzﬁmn‘ F/ ment g rm that the facts staied herein are true. | am gware that the false information submitied in o
dbcumery e constitiies a third degree felony as provided for in <817 155, F.8.
[\i 11y fere
Requ f Signarure ').éorporawf Date

/'
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