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December 1, 2022
FLORIDA DEPARTMENT OF STATE

ionof C t
POWELL, JACEMAN, STEVENS & RICCIARDL, B K. Poonons

s

SUBJECT: JAMES G REYNOLDS. PA
REF: W22000147234

We received your electronically transmitted document. However, the
deocument has not heen filed. Please make the following corrections and

refax the complete document, including the electreonle filing cover sheet.

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60
days or your filirg will be considared abandoned.

1f you have any questions concerning trhe filing of your document, please
call (B50) 245-6052.

ARCEDRA JOENSON FAX Aud. #: B220004038838
Regulatory Specialist II Letter Number: 322A00026508

P BOX 6327 - Tailahassec, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahiissee, FI, 32314

‘E ,EA P
SUBJECT: g - ] L1
{PROP SH CORIOHATE

Enclosed are an original and one (13 copy of the articles of incorporation and a cheek for:

D

AME - MUST INCLUDE SUFFIX;

{1 $70.00 187395 [ $78.75 (J £87.50
Filing Fee Filiug Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificale of
Status

ADDITIONAL COPY REQUIRED

FROM: Q\ | GU’W\(U’)

Name (Printed or typed)

Address

2050 mt_bw_mr Aiud

City, Stute & Zip

.

Y migers, f1 2390 |

“Daytime Teiephone number

Lecal | @G Oduoce
v “E-mai ress: (1o be usexd Fﬂr iutu:c annua orl notification)

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

ARTICLET  NAME .
The nante of the corpomtion shall be: \5 (LN (E',! . ]2-{’ A {l’lt_'}ldf) . P}q

ARTICLE I PRINCIPAL QFFICE
Principat streey address _ Muiling adebress, i i Terent s:
: : e S A

I8 Ve
Coor . Lol TAob] o

ARTICLE I PURPOSE - i<,
The purpose for which the corpotation is organized is: %@{Ll h’fz .

ARTICLE 1V SHARES O
The uumber of shares of stock 15\ O a

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS . e
Name st Tiucz‘zﬁﬁ- . I mldgName and Tide: X "}|
address SCLE SE Hath Dlare Address 3
‘ L, .Q{.ifll_‘ 2330 I‘NIJ
P
e e e e e 4;)
Name and Title: o Namecand Tide: ) ."."‘
Address Address:
Name end Title: MName ax] Title:

Address e i, A0S e e et e et et o

——
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Nume and Tiile: Name and Title;

Address N .. Address:

The parne and }‘lm"lLl.I streel address (PO, Bax NO'T acceptable) of the registered agent is:
Nanie: ayd Jackmen
it Q05U fog0c Pl

fod OIS %390

V, NCOR,
e nume nngd address of the Ingorparator is;
0 R e e
Name: o s A\A G e
Address: . -‘-
Q Ch DWJEES, FZ- 23490] -
)
5
ARTICLE VI EFFECTIVE DATE: .)
Effective date, if other than the date of fiting: A{OPTIONAL)

(it un effective date is listed, the date must be specific and cannot be more than five days prior or 99 days after (he)
filing.}

MNate: If the date inserted in this black dues not meet the applicable stututovy fiking requirements, this dade will not be fis1ed as
the documnent’s effective date on the Deparument of State’s records.” . ™)

N

Having boen named as regisy - ofprocess for the ahove siated corporation ut the place designated in this
cem:ﬁr%]. grffiar with and gcoepf tﬁ'é"appviu__mf?ﬁms-rz%wd qient and agree (o act in this capaciy

, ': Te—

Raquired Signature/Registeced Agent Date

I submit this document and affirm that the fuces stied herein are true, [ am aware that the false informarion submined it a

document o the Department L5 itutes a third dcgrce Jelony as provided for in 5,817,155, F.&
// (-/ "--.___ i
(. e \lflszzgzz
Date

Required bu,na‘illd(uuupol. 1T St —

T — __LJ.Z_Z_.D_/ZQE..C—L_




