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COVER LETTER
H23000085291
Department of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tallabassee, FL. 32314
SUBJECT: Luge Hovrel Mau H&chmm\’ Co
(PROFOSED CORPORATE NAME — MUST INCLIJDE SURF X)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
4 $70.00 O $78.75 0 §78.75 {J587.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Certificate of Sratus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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MName (Printed or typed) T o
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21071 Ppdnteee Car o &
Address ™.y ro
Twie , FL 321G rﬁ?«. *
City, State & Zip
205 TTAQ - 00

Daytime Telephone number

Sre ot C@®@ DMSCPR A, NET

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, P.S. (Profit)

H23000085291
ARTICLE T NAME
The name of the corporation shall be: Luve %*O\ M Mm AT e C/O
ARTICLEII  PRINCIFPAL QFFICE
Principal street address Mailing address, if different is:
o3 N =0, & 2693
S, Auguskrine FLU 32080
ARTICLEIHN PURPOSE
The purpose for which the corporation is organized is: Ken Esinde \-&Lﬂ&uﬁﬂm‘&'
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ARTICLEIV SHARES W T
The number of shares of stock is: \u poo

Name and Tite: Ropevy ©. Sraitn ) D\ Name and Tillc;.SOShUQ Treonloh 0\!. YA
Address 203 D Anastoeo BV
o e 2

Address: 107 Hool\olou St

Waduku, Wy aghaz

Sx Auo}ushm‘ ¥l 32080

Name and Title:

Name and Tide:
Address Adcdress:
Name and Title: Name and Title:
Address

Address:
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Namc and Title: Name and Title:

Address Addregs:

GISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is;

Name: Stegrame §.Sdeinmman BN
Address: ol Peocnkrdc Cav
Doue, FL 22318

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: Henone 2. Schm.«'\rﬂO\n',EPr
Address: 201 Yeoorrese G
Towve, FL 23318
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (QOPTIONAL)

(f an effective date is listed, the date most be specific and cunnot he more thaa five days prior or 90 davs after @
flling.)

™

Note; If the date inserted in this block does oot meet the applicable statutary filing requirements, this date will not be iisted as
the document’s effective date on the Department of State’s records.

#]
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71

Having been named as registered qgent (o accept service of process for the above stated corporation at the place designatad in this
certificate, I am familiar with and accept the appoinment as registered agent and agree to act (n this capacity

a—-\D~-37
Required Sighature/Registered Agent Date

I submit this document and affirm that the fats stated Nerein ore true. [ am aware thot the false information submined in a
documtent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A-iD-21A

Required Signature/Incorporator =
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