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Department of State
New Filing Sedtion
Division of Corperations
P. O. Box 6327
Tallahassee. FL. 32314
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(PROPOSED CORBPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the wriginuai and one copy of the articles.



ARTICLES OF iNCORPORATION
Tu compliance with Chapter 607 andfor Chaprer 621, F.S. (Frofit)

LEL  NAME ¥ y s
ARTICLE!  NAME F;nﬂ“‘ﬂ _r_u_nd‘\n} quulj'ﬂc'

The name of the corporatiun shall be:

ARTICLE N  PRINCIPAL OFFICE
Mailing address, if differem is:

0 Principa] street address
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The purpose for which the corpuiaton is organized is:

ARTICLE {{l _PURPOSE . o Am; and d’ "'w{,[ b; Ssmess.

ARTICLE IV SHARES
The number of shares of stock 15 ‘ DO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Tirle:

Name and Tide:

Address Address:

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

Name: M_&__EG_QJM% .

saires: 18 SE 2ad Ave St 714
I'\iam::,. F 33/3)

ARTICLE VII INCOQRPORATOR

The name and address of the Incorporator is:

Name: jeA_R F’MJ@ qn, £S5 i
Address: 'L£55 ZﬂJ v A/e _St_ev__ﬂ‘
Migmi Ft 3313

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the dawe o tiling: o _IPYIONAL)
(11 an cffective date is listed, the dute must be specitic wnd cunnc! Be mces thae Gve days privr o 90 days after the

filing.)
Note: [T the date inserted in this block doues not et the auphcable stutatory Hilng roquivemants, this date will not be listed as
the document’s etfeciive date on the Departiment of Sure’s revords.

d agent to aceept service of process for the asove stated corporation ut the pluce designated in this
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