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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: f.%l"@ ’Pf"‘-i’\l'\-(“') @%—f \\\} TIng

(PROPOSED TORPFORATE ME - MUSTINCELUDE SUFFIN)

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

057000 357875 3 §78.75 [ $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLE ] NAME : , 1 T r . !
The name of the corporation shall be: R ! D \&_} (\ |‘\'C‘ é‘(t \ l If/\ Q

ARFICLE N PRINCIPAL OFFICE -

= >rincipal street address i \hllmg address, ?L_uﬁ'.lcm is!
1110 Fofat 100 W) Qy, s1e® _ & Tt Cose
S an  Ff 52257 ey Fr 27229

ARTICLE Il PURPOSE . IR . . i
The purpose for which the corporation is organized is: ]\f@) \\l G\ (“‘:-\i’\\\ ’R Q‘Q‘%‘Q L )(C[V’r{-

ARTICLE IV _SHARES
The mumber of shares of siock is: 2_

ARTICLE V. INITIAL OFFICERS AND/OR DIRE(_'TURY

Name and Title: ! gl {3 ! jg 2 l )Gg { lj_) Name and Tiile; QES

Address HQ") TC( \\‘\\ (‘()UQ_ Address:

St Aohns,

Name and Title: h’}n\() l F{»’( r‘e_; e} Name and Tide:

Address tD r\lﬁ TP\'[\Q(_C I"%PKD%M%S
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Name and Titke: /] / 1/‘}"' Name and Title:
l T

Address:

Address

ARTICLE V] REGISTERED AGENT
The pame and F Norida street address (P.O. Box NOT acceptable) of the re gistered agent is:

Name: \Dﬁﬂ t(( el A’H’ NS
Address: (o] Pﬁ ,
dox F ’%.LZJi

ARTICLE VI INCORPORATOR

The name and address of the Incomporator is:

Name: \S@ V\ﬂfq@ ( A’k’\:\l in (l\
Address: f‘\f\j\ \lﬂ (\ ‘-\ ‘\C&’
\CM = 20219

ARTICLE Vil EFFECTIVE Dt TE:
Effective dute, if other than the date of filing:
(1f an effective date is listed, the date must be spu
Mling.}

{OPTIONALY)
cific and cannut be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable stauory filing requirements, ihis date wilh not be listed as

the document's effective date on the Deparunent of State’s records.

ervice of process for the above stated corporation at the place designated in this

[{aving been nunied as regisiered agent to accepl s
¢ to acl in this capacity

cprtificargy 1 am fumiliar with and accept the appuinament as registered agent and ayre

v _oflofo

TN > el . .
i\ Required Signature/Registered Agent Date

are true. | am aware that the false information submined in u
tomy as pravided for in 817133, F.S.

X){mn\ﬁ' o the [)e]mr!menr of State constitiies a third degree fo
Date £ -!' ! %

R"‘duuﬁd E\is_rm‘mrlllbcorpomlt}r’

I submit this document and affirm that the facts stared herein
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