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COVER LETTER

Department of State
New Filing Section
Ihvision of Corporations
P.O). Box 6537
‘T'allahassee. 1, 32314

/
supsict: Joda houls S o0, jf,dc,'

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CUST000  [0878.75 C $78.75 N $87.50
Filing Fee Filing Fee Filing Fee “iling Fee.
& Certificate of Status & Certifted Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LS a_ada_ LOU\,{ﬁ S}QCL-FQ,?&P T

Name (Printed or typed)

/76 NE. 145 X

Address

loszs Oy, Fl. 33028

Loy, Swe & Zip

Daythine Telephone number

F~mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORIMORATION

In compliance with Chapter 607 and/or Chapter 621, F.5 (Prefin
ARTICLE ]

NAME
Fhe name vffthe corporation shall be

j&p__.;}\__c_ LO_L&_‘ s S ‘ﬂ.&.&"'gpﬁfg lﬂ(..
ARTICLE I PRINCIPAL OFFICE

I’llnup 1l \ll(‘(‘t auddress
IO_N X
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/7 é_K_/Z_LM" NE

_Q‘EQQBHL._EY_/_E[J,ZG 19

ARTICLE 1

Mailing address, if different is

PURPOSE

The purpose {vr which the corpoation is erganized is: 4"(3
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ARTICLE I SHARES
The number of shares of stock 1s
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ARTICLE V' INITIAL QFFICERS AND/OR IMRECTORS

Name and Title: S—m\k K;q‘lrf"" FFL’S;LQ(’JL\{:W. and Title: A

_hﬁﬁa@.& |_tJhifehead (S
Acldress /]é /UF /4’6’— (%A’V’e-«‘ Address: /]é /U£ /ﬂ) ﬁ ﬂ’l/&'

(ross Lnﬁ{p} Fl 38
3241

Name and Title _Z{? sen’ LL) Ltl_ﬁ'_e&hﬁfti:\mnc and g‘.?@l,_(ﬁk_.e_w}ﬁ}é&héw/
Adudress /_2 {g /U

ézﬁiﬁa&_ Address: /2[, A}é /id/ﬂ——l/& ,
C rass (',H—Lﬁ Fl,

Coress C’/‘A/ Fl
32428 aLss
Nuame and Tide:

Address

Name and Tide:

Address:




Nunw and Titde:

L Namwe atd Title:
Address

- - .. — .-\(ll.il’c:ni

ARTICLE Y] REGISTERED AGENT
The name and Florida street address (2.0, Box NOT aceeptabley of the registered agent is:

Nume: _}‘S_Q/J/_\_-KL K—'(S_IC%
Ackdress: ;/_7_&_/\/5 /ﬂj/ﬁf/é_ ‘

laross Lty Fl, 32008
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ARTICLEVH  INCORPORATOR a?{; — .
w7 oo -
I'he pame and address of the Incorponuor iy ":“c:: - m
. ) .i_f' I
Nanw: ) CLL—M‘FL_&HS_EJQ ss___t’—ff/Vf Le~ E_:L o O
Addiiress: _/‘/2(5/-0 ﬁi@m 7(_146/'{/r ?_:'—-' %

(e fland, Fl. 31

ARTICLE VI EFFECTIVE DATE:

Eifecuve date, it other than the date of {iling: 7/'7‘ ~ / Z I~ AUPTIONAL

(11 an eftective dute is listed. the date must be specific and cannot be more than fve davs prior or 90} days after the
filing.)

Note: M the date msened in this block does not meet the spplicable statwory iling reguirements. this date wili nos be Hated as
the document’s effective divie om the Department of State’s records.

Herving been panivd as registered agent o aecept seeviee of pracess for the ahave stated corporativn at the place designuted in this
cortificare, I ant famitiar with wind aceept the appeintment as registered agent aind ageee to act in this capacity

> /29158
Hé:__'naimv.'chislclcd Agent Date

I subuis this dociment and affim that the fuces stated herein are tree. D am aware that the false information submiied in a
docuntent t the Departnient of Stite constitutes o thivd degree feliny as provided forin S 817133, F.5.

Required Signaterd incorporator Date




