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COVER LETTER
Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

SUBJECT:

Llecd Jhaderd Free.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

0 $70.00

Fnclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE T NAME , ,
The name of the corporaton shall be: (ié{{ '_,g/ MC‘«_(&%Z@J ; e
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
T3 50 ehdning Lline gz
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ARVICLE 1T PURPOSE

The purpose for which the cerporation is organized is: VILC datl @ LZ(,{,& i, /ﬁ’u;&(z%éuf SRS
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ARTICLE IV  SHARES
The number of shares of stock is: /5 7

ARTICLE 1V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Title:

Address Address:

ARTICLE VT  REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceeptable) of the registered agent is:

Nanme: nLVLw (‘-y‘d . ,&(/J%’)\A/
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Address: % éﬂg EZ{M Kty /021 , M"--{’p

ARTICLE VIE INCORPORATOR

The numge und address of the Incorporatoris:

Nuamw: ﬂ\iw / /&V‘(—jﬂ"\/
Address: 7 gy &/L/QIAMJ 1, 5‘///-',7/—/
I alls e, (ICF 2 569

ARTICLE VI EFFECTIVE DATE:

Etfective date, it other than the date of filing: AOPTIONAL)
(1 an effective date is listed, the date must be specitic and cannot be more than five days prior or 90 daysadter tho
filing.) LA
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Having becn named as registered agent to accept service of process for the above stated corporation af the place desiifnated-fh thiy

certificate, £ am fumiliar with and qocept the appointment ay registered agent and agree (o act in this capacity. — ¥ C
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\ Reqguired S{\hg)lure/&'giswrcd Aygent Date

I submit this document and affirm that the fucts stuted herein are true. [ ane aware that the fulse information submitted in g
document to the Department of State constitutes a thivd degree felony ay provided for in 5. 817,135, F.5.
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