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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

L AR —_ . )
SUBJECT: éTC-{f‘ﬁ((? /7/#'/;'(/ /’Z’\b(?!’s‘ﬁ; //.’(

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFIFIN)

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

'sz/sm.oo (3 $78.75 087875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZL(‘:} }.LE N }éfu V&

Name Printed or tvped)

jé[ © / f‘/\s(&(l\r A /( \L\‘/ Il E-

Address

Todlehsseee TL 22311

City. State & Zip

A0 459 g9

Daviime Telephone number

QB([L€/19( che Ine b2 (\)ﬂn«(u( C o

E-mail aftiress: (to be used Tor Tuture annidl report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profitd
ARTICLE T NAME

. "‘{? " !
The name of the corporation shall be: 6 O[ L( €in {f [O/:) € r[‘/"(}( t A ,Q /I/L@
L%
ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address f different is:

<4 2
M[Cﬁ//m,ﬂ;g@ L 222, AT

ARTICLE Il PURPOSE
The purpose for which the corporation is organized 15

ARTICLE IV SIHHARES (
The mumber of shares of stock is;

ARTICLE V7 INITIAL OFFICERS AND/OR DIRECTORS
7 i rectors : /s
Name and Title: / 1/.1(“ he m;}f/( 59 \AIUL and Tile: A@L‘%M-L V\) 95 C—)

(er
Address "‘??{-Fo)- Apr{ﬁC/leelpﬂ&'derc% 6(-['02— Apﬂ{éitl?f Pt“y#b

Tdlohascee, FL 32301 Taltehoscee [FL 2234

Naine and Title:

sante and Titde:

Address

Address:

Name and Title:

samwe 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 aceeptable) of the registered agent is;
Name: Z L/( Q L\‘\ V\jﬁll/\ g{/

Y o/
Address; ?L( o2 A P(’{ [{/L ﬂ[l-é_xe p&bb‘y
Tal phGigee, T 323

ARTICLE VI _INCORPORATOR

The name and address of the [ncorporator is:
e Gdlden _Gldpe Troding Tnc
Address: 2D Aﬂf( lachee PKW\/
Tllahcize o 3731

ARTICLE VIl EFFECTIVE DATE:
Effective daie. 1f other than the date of filing:

. (OPTIONAL)
(If an clfective date iy listed. the date must he specific and cannot be more than five dayvs prior or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ¢ffective date on the Deparument of Sate’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am _familfiaiywith and gccept the appointment as regisrered agent and agree to act in this capacity

/ ﬂ@%’ (9/%/22,
B ,Rééuircjd—,S—i_guatﬁrcchgislcred Agent

Date

I submis this document and affirm that the faces stated herein are true, D am aware that the fulse information submitted in a

document to the Dfpar:m;rr of State constitutes a third degree felony as provided for in 5.817.155, F.5.
L AT /3, /
. (%223
Requtrc({ Signattrelincbrp ‘r '

Date
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