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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tellahassee, F1, 32314

SUBJECT: HDD]{S ne.-
PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

EB@OO [1878.75 [ $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __¢ Ja med K g JEL&TXL{’ A

Namg/(Printed ortyped)
1214 Sheridaun BPau Deive,
Address T/

Koskit £ 33570

“City, State & Zip

77 7.50%9. 9425

Daytime Telephone number

roslankohlich@®@sma . cpmi
‘E-mai} address: (to be ussd for futurd annual report notification)

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



ARTICLES OF INCORPORATION
In compliznce with Chepter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLEL = NAME e C T

The name of the corporation shall be: ¢ 7 E‘\_i‘?‘iﬁrb}*‘u; i_Jg;_h
address Mailing address, if different is:

ive

Aoskin Fl. 33570

ARTICLE Il PURPOSE % ool \&J
The purpose for which the corporation is organized is: Mﬁf"tgﬁﬁj/}bﬂ %)L PF&CL’.)J:S
S ” -~
The mumber of shares of stock is: > O (& .
ARTICLE V = INTTIAL OFFICFRS ANIVOR DIRECTORS
Nams and Titld_JAv1¢D) D]-fr;}'id}u'k '\/4 Ly Name end Title:
Address C/T O . Address: e p—
INEE
e
o ) i
Rk, £, 33570 R S S
" T o T
Name and Titje.{ [;]&ﬂ@ﬁmisl ;E # L” Name and Title: . A
C e Addreas: =
~
B [wer]

Addreas
D
Rk, £ 33570

Namo and Title;

Name and Tiﬂé:( ).ML DMM h
Address C¥O Address:
1314 Shérdan Bey Der

Ruoricin g‘{ 33570
o -' . %




Name gnd Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name snd Florids street address (P.O. Box NOT acceptable) of the registered agent is:

Nams:

cJowes Jwslemg
Ruakw, € 22570

ARTICLE VIl INCORPQRATOR

I
SO

L3

pu iR Y
o

The pame and addresy of the Incarparator is:
Neme: X JOMQ-S S Wﬁ ).Q—’BLI{ WA

Address: ’ - .

Ronkun €L 33570

Vi

02:1 Wd 61 120801

CLE

ARTICLE VIl EFFECTIVE DAIE:
Effective date, if other than the date of filing: zbg%gg 202D . (OPTIONAL)
(1f an effective date fs Histed, the date must be 5 and capnot be more than five days prior or 90 days after the
filing.)

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept szrvice of process for the above stated corporation al the ploce designated In this
cmg'lcate,Iamfmnmm-wﬁkandurccprﬂeappommmrurcgmvedagmrmdagmtomm this capaclyy

=it~ 0 )6/ 2L
=2 Roqumh Stanaturki ch]stnred Agent & [ rte

I submit this docsmnent and offirm that the facty stated herelri are true. 1 om aware that the false information submitted in o
document to the Departien( uf Sate constisutes o third degree felony ¢s provided for in 1.817.153, F.5.
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Reudired bxgnam&.’!m{!rpu:mor | ’ Date Y r{




