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COVER LETTER

Department of State
New Filing Section
Divisien of Corporattons
P.0O. Box 6327
Tallabhassee. FIL 32314

SUBJECT: )U()iﬂ\r‘\ LOVI(\O @,P\Q.P H’Dm jr\JQ

(PROPOSED CORIBRATF NAME - MUST INCLUDE SUFFIX)

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

[-$7000 O $78.75 0 $78.73 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Iee,
& Certiticate ot Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: NQ,\H“Q e FQPFYNC,;S

Name (Printed or tvped)

\bU b mb\edbn hodg DN e

Address

Plomteb o €1 I2D(Q

City. State & Zip

R 3B R09)

Daviime Telephone number
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F-mail address: (10 be used for futur annual report notification)

IR 111

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

ARTICLE ] NAME

The name of the corporation shalt be: @0&91/\ L.,O\h f\ﬁ__@&,}LE[D_me‘ A0

ARTICLE Il PRINCIPAL OFFICE

. Principal street address . Muiling address, if different is:
Lol lagimblgnim_ﬁ he DMV
Pipald- o O™ Fl 32224

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _P_L_{)V‘( O,Q-ﬂ, Cf) mmg\_ﬁ Ou¢ <Ll vin

oy Q&ﬁ&\iﬁm@h&@ikf\_%mMﬂMQ :

ARTICLE IV SHARES
The number of shares of stock is; \00

ARTICLE V. INITIAL OFFICERS ANDAR DIRECTORS

Name and Title: NQ,N'I‘“Q, R FRP\”HQ‘IS (Ppe S\))fanu: and Title:

Address \bq’ bo‘lmb\ﬂ_ﬂﬂof\ ‘LW Address:
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Name and 'I'iilc:“ I\W\P\ o \j-/lﬁ(f'\ﬂ_}g (v$) Name and Title:

Address \ \OU( Lt W\\Q \Q(De N ‘\}\H—L Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: \l L\ e B FQ_MQ,‘ <
Address: L IO 4L f\(‘\\O\e O)f[\r\ LW[&Q
M Plaemiarien B

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: r\hf\\\\‘kg ? [ﬂlpf ’\)()_‘\ R

Address: ol Witnble don dnke
wie  Plenkpbion  Flaapy

ARTICLE VHI _EFFECTIVE DATE:

LEftective date, it other than the date of filing: (}\8%\3@3 (OPTIONAL)

(If an effective date is listed. the date must be spL!cifiC and cannot be more than five davs prior or 90 davs after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Depariment of Stae’s records.

Havin /b i nned ax registered agent to accept service of pracess for the ghove stared corporation at the place designated in His
5 I P
nd accept the appointment as registered agent and agree (o act in this capaciy

1
t‘ﬁ((y/ﬂm Samitiar wit
' Required Signature/Registered Agent { Date

I submit this document and affirm that the facts stared herein are true. [ am aware that the fulse information submitted in a
i )cmmﬂf to the Department of State constitites a third degree felony as provided for in s. 817135, F.5.

,o,t/fz Y T pamon

Required Signature/Incorporator Dute

>




.

Mail bodyv: Fyd: Request to use mame

Sent from iy iPhone

Beem forwirded nussage:

Fronr Vihm Frincs <vln. ranes001 @nnimde.net>
Date: Febnuary 17, 2023 at 10:1927 PM EST

To: Vikm Franes <vilim. funesGO @oamide.ner
Subject: Request to ise name

Judah boving care hoone o
164 Warbkedon bike dove
Phntation Flonda 33324

Vil francsO0 1 ggmamde.net
786-315-3091

To whom t nuoy concermn

I amhere by w state that the above entity fike # P210000023635 was admmstratne dssohdion for anmzl report on
09/2372022. | amroguesting to wse the above mane on ny new business filmg 1 amthe owner of the above busiess name but due to
the fiet that the license was not approsed on time T woukl Tke to ek for o license using same name because all v documents are

stanmed with this nane.
Famasking the state to grant ne request to wse Judah kning care home me:
Smwerely

Nevite R Franess
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