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NAME RELEASE

, L{G% %Mféﬁ% WILL NOT

REINSTATE NOR REVOKE THE DISSOLUTION OF
é@bf@w@ ﬁv\ﬁf g

DOCUMENT NUMBER [ |ecG 124
AND | RELEASE THE NAME FOR USE BY -
ANOTHER ENTITY.




COVER LETTER

Depariment of State
New Filmg Section
Division of Corporations
PO Box 6327

Tuliahassee, FIL 32314
SUBIECT: @O Jepus  INC

PR(.)]'()SHTCOI{I‘ ORATE NAME - MUST INCLUDE SUFFIX)

Fnclosed are an original and one (1) copy uf the arveles of incorporation and a ch}:ck for:

0 $70.00 157875 187875 CA$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Statug & Cerufied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

\

FROM: [\O\j‘ﬁmug ‘[Y‘\(, T LQ{@YZ!/

Name (Printed or typed)

P&m b

Address

/FCLU OJ(M 5864, ]:’onﬂ)ét 2—

Citv. State & 7Zip

Y5o. 508 A4 |

Davume Telephone number

IMC'JD ozf Aesys. Corv

E-mait address: {10 lﬂ used Iot\}ﬂux{ annial report nouficaton)

-

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



ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.S. (Profit)

ARTICLET _ NAME GOD 0{60[,[5 \(\C

The name of the comporation shall be:

Mailing address, if different is:

ARTICLE I PRINCIPAL OFFICE
Principul street address M:

21

el q—f%’ —— 5
Talabassee, Flrda. 22207 Talahacsee, Flonda. 322

ARTICLE Il _PURPOSE S (\ @‘u\%‘ mj' @h&kb}\jﬂﬁ { -A'\IOFL”ﬂQQ;

The purpose for which the corporgtion is sgganized is:
(Al él\ wdgnce

]
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ARTICLE IV SHARES k) .

The number of shares of stock is:
Ly
(gS-tf\ﬁdF

INITIAL OFFICERS ANTDVOR DIRECTORS

ARTICLE 17

Name and Title: l-ﬂ\(l;)'l (L "\ZU‘QS Ei’l{/ CE&( 61111c and Title:
P O E’?&X (Q/( Address:
Talaha Sééej T/EL 272072

G

Address

None und Tade:

Noamw and Tulg:

Address:

Address

Nuame and Titke:

Name and Titles

Address:

Adddress




m ﬂﬂf&\ S(MLQ \Q‘A‘Q'fllr

_0 ’ Address:
Tl Lutnaggee g O A2

Name and Title:

Adddress

ARTICLE VT REGISTERED AGENT
The nome and Florida street address (PO, Bo ;()I accepigble) of the registered agent 15°

Name: LC m, HZL |
‘ 1875 Walslead Enum,L cAﬁSIz.

Address: v B2
3
Tailabusser T 2Z30E 2
' Y - = .
- ':‘.‘"
ARTICLE VIl _INCURPORATOR T
The name and address of the lncm]mnlm 13 L R § v
- e 5 ~:“J’
Nuame: LOL %@‘ g Fﬂ - ..
T [
an

Address } D 6J)L S
L hasser fﬁ’

ARTICLE VI EFFECTIVE DATE:
itfective date, 1f other than the date of filing: DCS |7 ) 2 % A(OPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five davs prior or 80 days after the

filing.)
Note: 1 the date inserted in this block dues not meet the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Department of Staie’s records.

purrrmrc nf as registered agent um! wpree (o act i this Cupaun 25

/ Date |

Jare constittes u third degree felony as provided for in s.817.155, F.5.
L/

Ifuving beey
certificate,

Pate

Reguired Bigratere/Incorporator



