PAUQO0Q0 70U >

FITMENATKYEN

) 400422226674

{Address)

(City/StatefZip/Phcne #)

[]pickur  [Jwar [] maL

: : R e NI RS I
{Business Entity Name)
(Document Mumber)
Cenitied Copies Cenificates of Status
Special Instructions te Filing Officer
I~
—
e
o
[¥3
rn
[
5.
=

Cffice Use Only

w37,

5 62 NYT hag

13

0

L

S

-

Ufir‘.i -




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: J/WQC’Q/QL &{f'@ ean Mﬁ&*‘/é@% ,Z/%?

(PROPMOSED C()R!‘()RA’IP NAME - MUST INCLUDE SUFFIX)

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

01 §70.00 L1878.75 Ll $78.75 0] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: CJGOQQ/V BOLCER. %/6//7@ Bolsce.

Name (Printed or typed)

916 SMraw Pond wa y

Address

LQ 4’1/94/9%/,”& Floeida 34094

City, State & Zip

S60-5/5-7ZG0

Daytime Telephone number

[mpeeiolepropeonmeetessncid Gimarll. corr

E-muail address: (10 be used for future annual report notfenti M

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE [ NAME .
The name of the corporation shall be: /ﬁipé’—f’f@& C/(\LC fC?/JQQIL MQ//&@% Z”C i

ARTICLE Il  PRINCIPAL OFFICE

3t !!m'utader s iling ddn~~ il different is:
216 Sam ibnd’ t SR TSEon Ay

<;¥ #a(/a{/ﬁﬁﬂe £Z ’,M&_ —t&__aiﬁ;-?_’lDJ_
Sv/ %{ijf/ﬁé‘ /fZ
L1092

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

Retorl: _sple of jorocuct Tt LOCTit 10 215
%pr pérﬁ&#?@/ L€

ARTICLE 1V SHARES
The number of shares of stock is: (%

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: @Ofg iy 50296’/ /D) Name and Title: %/e/?@ 5@@5/" (D {
Address /?jjg ng p&g@y/m VC%— Address: 95/5 "-%Zlf/ %/’}d M(/
Lortiand OF r?%'% 5/ ﬁz/fz/f// pe FL 5109,@

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




MName and Title: Name and Titic:

Address Address:

ARTICLE ¥I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Qﬁ/ﬁi ne 4@02 Qe
Address: /é ‘C%m e )%h:{ J Q}C
. 74&8 usfine F/L 2I09L

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: G@O VQ’FIV ,J%ORQQ« r
Address: /L/gozé/ SE Qee dwa)é S(!‘T
Podlons OR 97236

ARTICLE VIII EFFECTIVE DATE:

LEffective date, if other than the date of filing: {OPTIONAL)

{If an effective date is listed, the datc must be specific and cannot be more than five days prior or Y0 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable stawatory {iling requirements, this date will not be listed as
the document’s cffective date on the Department of State’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 familiar with and accept the appointment as registered agent and agree to act in this capacity

02?;72? neea ry 4004

U" v Required Signature/Registered Agent Drate

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to ghe Department of State constitutes u third degree felony as provided for in x.817. 155, F.S.

AG ébmﬂ/rf, AL

Rcﬂu:re%jlﬁrc/ lnc@tor Date
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