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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: (51\ Coosm\  (Cp\echors \Y\.(_‘.

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 (] S78.75 187875 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRbM: By Selnuets

Nime (Pninted or typed)

\AioM Wo¥e fich Avexue

Address

e Na\\oges. ﬂ_ 222

City, Sthte & 23 p

4V1- %4 - Hlo 2y

Daytime Telephone number

_%MSC\(\UPH @ OMaA.com

ress: (to be used for future annudl report notification)

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



_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

apoet e (61 ) Coogial CRdechons \ne.
ARTICLE PRINCIPAL OFFICE

Gt Lodu i Riave.

Wg \iages, EL 22001

ARTICLE Ili PURPOSE y
The purpose for which the corporation is organized is: 6 ' fu oY

ACNTA v WD o Covpoation taow Ve, ovgavirped
ander the. Cereal Coopoation \aw of ¥l ido oy than
g \cm\\hm \wgmm g ws+ mmoam DASness arthe

Mailing address; if different is:

\on@i (mmmhmc (Ade.

ARTICLEIV SHARES 3
The number of shares of stock is: \ D DO 2

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS | R
Name and Title: FM\\\l‘ Se\uet PYESIOONT Name and Titte: N

adress AWM LOATEN Avenve,  asress

Tho Vo, £ DA\

Name and Title: Name and Title:
Address _ Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Neme: ‘F M\N QF\(\\)Q:\"'

Address: Q\Q\‘\ \.G\O\l fion_ Aver\g
| Ty V\\\O\qcs P\ 320\

ARTICLE VIT 1T, TOR -
The name and address of the Incorporator is: i '_ E
' : = E T
Name: EW\ \\\‘ ‘SC(\(\U‘Q/‘EF _ 5:‘.::: i o—
Address: \Q\O\.\ L(ld\l F\QV\ M ' i: . i r .
Tye \iWages T\ 32\w2 S
ARTICLE VIl _EFFECTIVE DATE: o

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsu:d as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place desz'gm;ncd in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted In a
document to dl:l)lr;m of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| S-1-23
chmred Signa TPOTALOT :

Date




