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COVER LETTER

Deparunent of Stale
New Filing Section
Division of Comporations
PoO. Box 6327
Tallahassee, FI, 32314

SUBJECT: Ql,l Who v

ll’ll()!'()‘\l D' CORTPORATE NAME - MUST INCLUDE SUFFTY)

Laclosed are an original and one (1) copy of the articles of incorpuration and a checek for:

< 870.00  [O%78.75 0 $78.75 58750
Filing Fee  Filing Fee Filing Fee Filing Fee.
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N\OWOL M Queen

Name (Printed or tvped)

Lo Mlomaks &F #1241

Address

Wast Dl ealh, FiL 22402

City. State & Zip !

Dol D7 4948

Daytime Telephone number

imcaueen1e ® 6madd . (om

E-mail hddress: (to be used for future annual report notitication)

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




ARTICLES OF INCORPORATION
I complianee with Clizprer 007 andsor Chapter 625 1.8 (Braq)

ARPHCLE T NV
Lhe mante ol the carpanition shall by Q“ ef; . _\N ho..__ M(L

ARTICLE 1 PRINCIPAL OV

w; 7B

-—\

Mailing addreys, H diflereny o

M\_O (IR0 d_\Ei“\.ig‘%{l\ldr&“
__lﬂijrg%?;qﬁ' i

Awlest Palm brach £, 33402

ARTICLE T PURPONE

Hie purpose Tor which (he corpenilion is organized is: ___LO_VU v E SO(L‘[ fb‘ m&d(%

Social Nehwon¥ Sevvice den\_ﬂ;ﬂEP

ARTICLE [V SITARES T
The number oF shures of stock is: \ Ml“]’[ﬂﬂ

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

FO0
Name and Tilde: gﬁmc and Tide:

I - NVl EZ02

Address LQ L{'O (’J(?, VIM.HS S+m‘— Address:

SERN U RIVEE
d3id
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ME YT

Uni b 1344

MO T 33SSYHY IV

SH:lRY

Wast P beach 1 23402

Name and Title:

Name and Tule:

Address:

Address

Namne and Tide:

Name and Title:

Address Address:




. e il Litle:
Natwand e e N

Address:

Address i —_— o \

ARTICEE T RECGINTERED AGENT R .
Fhe mame sind Florida steecCmbdress (150, Bos NOT ageeptabley of the regisiered agent is:

Niing: N\U\[\a WLQ 4B
Address: LDH_O_'LIO..WMJ' RS YQLL"’ 124
ANesh .Ptduu \ozach, F 33402

ARTICLE VI INCORPURATOR

The namie sl suddress of the Incomoritor is:

N Mmf“,‘\ YV\C,@LM
Address: m@ [L\ U.u‘uhc’ S\'VE’JL‘{' 1'34'
WNosT Qd m beath H, 33400

ARTICLIE VI EFFECTIVE DATE:

Erective dite i other than the date of 1iling: (OPTIONAL)

(Man effective date is tisted, the date must be specific and cannot be more than five days prior or 90 days after the
filinge.)

Note: 1T the date inserted in this hlock does ot meet the applicable statatory filing requirements. this dute will not be Fisted ag

the document™s eifective dite on the Departinent of State's records.

Having been nanted ax registered agent to accept service of process for the abave stated corporation at the place desipnoted in thiy

certificate, By fumiliar with and uccept the appointiment ay regisiered agent and agree to act in this capacity

Rc{plirctrgig,nulurc/llugimcrcd Agent " Date

"V\V/{ i M/ "/@MM’ 122 } L2

{ submit this docament und afficrn that the facts stated hercin are teee. T am aware that the false information submitted in a

docunient fo (e Dulerzﬁ( oustiniates a third degeree folony as provided for in 3. 817,153, F.8.

Reguired \1(.:1 iure/incorporator Date
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