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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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(PROPOSED CORI’ORATF NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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! P
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

:ARTICLEI NAME _ C% —ﬁ)?%a( P\gp\ﬁl INC

I'he name of the corporation shall be:

ARTICLElI PRINCIPAL OFFICE

Pnnupai street address Mailing address. if difterent is:
Mo _agpidee (L MRTH
L A5
ARTICLE I PURPOSE . -
The purpose for which the corporation is organized is: Qﬂ_’) —Q{SS\ Of\a\ %{V\Q QQ q\?C&\ (-

ARTICLE IV SHARES
The number of shares of stock is: \ O O
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS . > en o
(\ a - .25 &gst\—' o w
Name and Title:__{ £ €\ \\ { P\'. N 0.\(7\'\ ) Narme and Title: -0 ‘:',1_' T'!
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Name and Title: %"\-\!O(\ V\l \LO‘((‘) | \J{L Qdm(.?nda]llfi\:*’

Address \L{ kO \I\J l\" \f)(_\ &}Q C\x{ Address:
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Name and Titke:

Name and Fitle:

Address Address:




Name and Title: Name and Tile:

Address Address:

ARTICLE V]I REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: % HON W K&( ‘p
Addeess: 46 Weyhn dap i pET (3
Koyad R Beach, FL 254

TICLE V]I INCORPORATO

The name and address of the Incorporator is:

Name: %Nm W \46({3
Address: \‘1(0 WQ\JbY\\ &6\9 CH/ HW /l(
Royal Talow Beach, FL- 3341

Fo
ARTICLE VIl EFFECTIVE DATE: e
Lffective date, if other than the date of filing: - {OPTIONAL) E.’E .—-l?. _I"I
(if an effective date is listed, the date must be specific and canoot be more than five days prior (i';QO dafFhfter the=
filing.) i = f_-
-

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, 1h|~. datc mlﬁm be ki f.t;l
the document’s effective date on the Department of State’s records. - — ™

r,-u' |
Il"

Having been named as registered agent to accept service of process for the above stated corporation at lkfe placeg-esignated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

%,«y\gy\\.d&—@ £ Fer 22

Required Signature/Registered Agent Date

I submis this document and affirm that the facts stated herein are true. | am aware that the false information submitied in a
document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.

e \me 4 teg 2423

Required Kignature/Incorpoerator —] Date




