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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
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E-mail address: (10 be used Tor future annual report notification)

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



ARTICLES OF INCORTORATION
L comphiance with Chapter 607 and/ar Chapter 621

ARTICLET  NAME
The name of the corporation shall be:
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ARTICLE I PRINCIPAL GFEICE
Frincipal street address

Maihing address.if different is:
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES , 2 Zl —-
The mamber of shares of stock i.‘i?_m(; O (_'7()/ Qe |;/w . . o
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ! i\Io -
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Name and Title: Name and Thile:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (1.0, Box NO'T aceeptable) of the registered agent is:
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The name and address ol the Incorporator is: EAl — !
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ARTICLEVIN EFFECTIFE DATE: / /
Effective date, of uther than the date of iling: > 3’ AOPTIONAL)
(I an effective date is listed. the date must I)e 'i[)l.‘(lft and cannot be more than five days prior or Y0 days after the

filing.)

Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he histed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for e above stated corporation at the pluce designated in this
certificare, l/am,{tmriﬁur with (mr! aceept the uppeintiment as registered agent and agree (o act in this capacity
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{ submit this docinment and affiem that the facts stated herein are trie. { am wware that the folse information suhmitted in o
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W GMSIOMIERSIUN STATE OF FLORIDA COUNTY OF 2+ "ol b
H '( :E? Ju mlltl(:xvrl\::::,sl::rll :llll::‘ ff_;;‘,:;i‘h Sw[om to {or affirmed) and subscribed before me by means of
{1 physical presence or { } online notarization, this
dayotfweondoe LV ,2002.by Tieine (Veyes
(namea of person making statement).
Personally Known { } OR Produced Identification ()
Type of Identification Produced: ﬁ PN B W I ey (ORI

(Signature of Notary Public) (2 Jr .~ =5~

My Comrn. Erprees Jul 5, W
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..;‘“ "lf CHRISTOPHER STEINER

)ﬁ "_ Hutary Pubic - State of Florida
‘-. o ’ Commmsion # HH 14574]

”' e My Comm, Eapires Jul %, 2023
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STATEQF FLORIDA  COUNTY OF . Scte

Sworn to (or affirmed) and subscribed before me by means of

() physical presence or [ } online notarization, this
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{name of person making statement}. /
Personally Known ( ) OR Produced Identification { J/

Type of Identification Produced; F:l oL 8 (I L T

(Signature of Notary Public) = m
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