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COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32514

SUBJECT: [QN/\ Loo:‘s%‘cs COfD

{I'RO‘!’USF.I) (.WI'()R..\'I‘w-\:\IE - MUST INCLUDEISUFFIX)

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

w./m.oo [1$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sh(l\ Oﬂd Q. HQ (riSoal

Name (Printed or typed)

Vo. Box 181444

Adldress

Tallahassee /;C_f/\/ %4318

itv. Stawe & Z1p

_ﬁ_@_ H-Jans

wiime Telephone number

Sditra ﬁd S Com__
E-mal address: (lgfbe used Tor futurk ainglal report netiication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE | NAME . .
The name of the corporation shall be: L %]N C__, éfg[ nﬂ;;:j &fZ)

ARTICLE I PRINCIPAL QFFICE
Matling address, i different ts:

Principal street address

5dm() .

T AS0 Deer Ridge Circlee

farana, FL 33333 __

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:”_ jma“(? a/_

Jowhal_business.

ARTICLE IV  SHARES
The number of shares of stock is: /00

ARTICLE V' INITIAL OFFICERS AND/OR INRECTURS

Name and 'l'illc;ﬁknjand“‘e_[b,ﬂ: ymg &{L&gf\'ame and Title:

Address ML/ﬁLjﬂGQ Address:

ng/ahdm_ﬂ_ﬁiﬁv

Same and Title:

Name and Tile:

Address:

Address

Name and Title:

Name and Title;

Address:

Address

W
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Name and Title: Name and Tite:

Address:

Address

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

Name: M l b!’flhﬁo&.f_
Address: O?éo l)éer__/g;;_j_LCfLCjL_

kaaa/_fb_cﬁjli__

ARTICLE VI INCORPORATOR

The name and address ol the Incorporator is:

Namu: S}IQ[Qer ,'g l ]; T L{\QH
Address: cﬁ_‘){ff K I. dae CI‘{(’IQ
_tbmm | (Y %Zq 33

ARTICLE VIH _ EFFECTIVE DATI:
Effective date, if other than the dale of fiting: AOPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filise.)

Nute: 10 the date inserted in this bleck does not meet the applicable stattory filing requizements, this date will not be isted as
the dovument’s effective date an the Depariment of State’s records,

Having been numed as registered agoni to aceept service of pracess for the above stated corporation at the place designated i thiy
aceept the appointment us registered agent and agree to act in this capacity

“ 522023

Date

certificare, I am familiar with

(chuircd Signature/Registered Ageni

1 subait this document and affirm that the faces stated herein are true, § am aware that the folse information submitted in o
it of State constitutes a thivd degree felony ay provided for in s 817153, F.8.

8)2/202%

document to the Depar

Date

equired Signaterednorporator
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