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COVER LETTER

Department of State

New Filing Section

Diviston of Corporations

P. 0. Box 6327
Tallahassee, FL 32

SUBJECT:

34

—

KIII ManvEa ttveing  Lrc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI%)

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

$%m

Filing Fee

FROM:

L1 578.75
Filing Fee
& Certificate of Status

CL\,'; )YU f"'\h/

L] $78.75 [ $87.50

Filing Fee Filing Fce,

& Certified Copy Certified Copy
& Cernificate of
Status

ADDITIONAL COPY REQUIRED

ffﬂ‘,\!"\"‘/‘

Name (Printed or typed)

& S22y (o/)ns Prace

Address

ST ams . Begod, L B3/

City. Siate & Zip

Iv?-13953 /357

Daytime Telephone number

. /Oﬁfzjuf»)l,;eﬂ"aw(s, L0

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

)‘_T;_ZI Mc\pu//"a(‘ J’V/.',‘j FZa AP

ARTICLE ] NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, if different is:

ARTICLE H
Principal street address

’.{’;v"f,nx/(

03258 CTor/,my

P A 2 eeel, 1 2374/

ARTICLE HII _PURPOSE
The purpuse for which the corporation is organized is: /’7ﬂ-/ and A La A/

VA AP
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ARTICLEIV  SHARES RS - fprasas
The number of shares of stock is: 7 & & {J,‘; ~ @ !
mE 4T
e |
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS o ___:.; v gt
e a + - _-:; —
Name and Title: L

Name and Title:_ €47 loprhoe Linm su = iFey?

Codlnj Aeppre Address:

£r5s

Address

A7 Leo, b Fro 27y,

. n et

Name and Title:_ 324 Aovics - /[-;’jf& ;47"7_ Name and Title:

(atliins Aoy, ~7_ Address:

£ r8

Address
/\7',-,__\/' Lon el /C_} b P e

iName and Title:

Name and Titie:

Address:

Address




Name and Title:

Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered apent is:

C‘A/ijf‘jﬁf;!/‘ 1./—4/1-1&,.

Namg:
Address: 63 5 (’U . Fl - YE AL _f;; %a
‘ -y o
I Desck £ 371y -Ca— <57
: m =241 T3
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ARTICLE VI INCORPORATOR ‘
S
The name and address of the Incorporator s: T '__—EF @
; . = b
Name: (/7/;')'/.9/01-'// L. mn < - '_:: -_
' =N
Address: ¢33y Callia; ey
VAPV L K7 332090
ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: 02 /o ? / 73 . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs afier 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 decument's effective date on the Departiuent of State’s records.

Having been named as registered agent tv accepl service of process for the above stated corporation at the place designated in this
certificate, [ am famitiar with and accept the appointment as registered agent and agree to act in this capaciny

d

Required Signature/Regisiered Agent Date

{ submit this document and affirm that the facis stated herein are true. { am aware that the false information submitted in g
document to the Department of State constitutes a third deyree Selony as provided for in s.817.155, F.X,

Z//"/“-;’ /{/ A e A%A/-.,ﬁ,, e3> A2 /o>

Required SignaturelTncorporatar Date




