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COVER LETTER

Department of State

New Filing Section 8

Division ot Corporations’ S
P. Q. Box 6327

Lt

Tatlahassee, FL 32314

SUBJECT: I/) /(' 5/,(/(/ ﬂc/f' Jl’)[&" rpgra 7Lt’//

(PROTOSED CORTORATE NAME - MUST INCLUDE SUVELN)

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

= $70.00 tz{ims (0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

(%5(4/ /?%c”l”

Nume (Printed or tvped)

294 Tyalee RA

Address

ﬂr//ﬁfmgsf{ ™/ 32309

iy, State & Zip

FROM:

A5y 56 6 )63

Daytime Telephone number

Chad. pater ¢ 6%%/ M7

Tomail address: (10 ¥e used for futere annual report notitication)

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



ARTICLES OF [NCORPORATION
In compitance with Chapier 067 andfor Chanter 621 F.S. (Proniy

ARVICLE T NAME T ’ . : S
The name of'ihe corparation shall be: .'/» /) /é S ///(’ o f’ //}é .

ARTICLE N  PRINCIPAL OFFICE

Principal street address Maling address. if different is:

39Y] Tialee A
Thllihassee /7 33379

ARTICLE N PLRPOSE

The purpose for which the comoration is organized is: 77’ 5}7// 5///6 SCrLen //)[’/ “ 7}?/ ‘3/]‘//71'5

ARTICLETIY  SHARES j
The number of shares of siock is:

ARTICLE V. INITIAL OFFICERS ANDOR DIRECTORS

[ ¥
Name and Titlc:_C /1({// ///L/lff pf’ ? Cideh AName and Tide:
Address 24 L// ]7’;{ /f" 4 K /( Address:

Tilladugice FL 31329

Name and Tile: Name and Title:

HYH gl

Address Address: .

¢

169 WY 0

Name and Title: Name and Title:

Address Address:




Name and Tule:

same and Tile:

Address:

Address

ARTICLE VY REGISTERED AGENT
The name and Florida street address (7O Box NOT aceepl whie} of the rewisierad agent 15:

Nane: (.’/l A // /[.'[:"{‘/' .
Address: j{/j L// 7}//{ /{/ /</
Tallphassee FL 323779

ARTICLE VI INCORPORATUR

The name and address of the Incorporaior 1s:

Name: ( /\/(/( /9(-17"{1/
Address: 3 t? L// T}/ﬁ/ff’ /: /{
Tallahageee F L 3237

ARTICLE VI EFFECTIVE DATE:

Erfective date. if other than the date of dling 3 Pl }‘5 OPTIONAL)

(1f an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: 1fthe date ngerted i this Block does not meet the applicable satutory filing requirsments, this date will net be listed as

the document's effective date on the Deparument of State’s s records.

Huving beent named as registercd agent 1 aocept sery ice of process far the above stated corporation at the place designated in thix

certiffeare, i um jumrmur wirlt and weeept te approrintment 4y repisiere d ugent witd agree o alt in this :,unuc_uj

54@///7/" SR

Required Signature/Registered Agent Date

I submit this docentent and affirm that the fucts siated herein are frue. 1w auare that the fulse information submitted i o
doviment o the qu:rm:nr ufbmh' constitures @ third degree fefony as provided for in s, SI7 135 F.5

Y 30073

Required Sigeature/Incorporator Date
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