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COVER LETTER

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

SUBJECT: \J\ rﬂ/h f;q }!E%ﬁ_-‘%fl%% I-E‘V\C,

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

'3-/5970.00 £1878.75 O $78.75 ] 587.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: mmm Namx- typed)
015 \’(eqmar Br ok 105

Address 3

Davenpot | L. 32647

City, State & Zip

Ho1 30 2459

Daytime Telephone number

E-mmi a'fi'gress: (to be used fo re annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
ARTICLEI  NAME

In compliance with Chapler 607 andfor Chapter 621, F.S. (Profit)
The name of the corpo anon shnll be:

Nireh Ewlroa,pn s
Il PRINCIPAL

. Principal addr t roes, i nt is;

Jrl;) De,u FacBrgnﬂ ] lDl%Vungndd if different is
Daveoprt FL 33097 ’Da\/m g:vr‘h (L 33897
ARTICLE [IT PURPOSE

The putpore for which the corporation is organized is ’&'{ (1_118‘0&)*{?4'\&"\

ART,

RE,
The number of chares of stock is

1000

ARTI |4

L QFFICERS AND/OR DIRE

Name and Title: K 0 ﬂm arb

Address

'{S' ame and Title:
015 meon/ P

Dok 105 h
Davenpork, (1 2264

Name and Tille: Name and Title:
Address Address:

T en 2:
(AN~
P - 0
T @ =
R i ——
e

Name and Title; ) Name and Title: ‘ ﬂ
[ o] T U

Address Address: et T ;
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Nume and Title: Name and Title:
Addreys Addross;
ARTICLE VI REGISTERED AGENT

Thewmnw_\mw (PA). Box NOT accepiable) of the registered agent is:
Name: bl ’Ch / O

Address: \0\5 meaﬁ’ @( {)(P‘l']DS
DMO}"\E\)Ou‘t' L 23¢9,

LE Vi INCORPORAT

The name and addresy of the Incorporator is:
Nume: mmdfé\ W B
Addvess: 1015 RM]’TYM’ Dy w 0%

Davergd® (1. 23697

ARTICLE Vill EFFECT]V, :

Effective date, if other than the date of filing: \\%’\ \%9‘4 . (OPTIONAL)

(I an effective date Is listed, the date must be specific and cannot be mare than five days prior or 90 doys after the
fling.) .

Note: If the duic inscricd in this biock does not meet the applicable statutory filing requirements, Lhis date will aot be listed a3
the ducument's cfTeetive date an the Department of Stete's records,

Having been named as registered agent ta accept service of pracers for the abova siated corporation ar the place designated in this
certlficate, T am _familiar with and accept the appointment as registered agent and agree to act in this capacity

M’)V\/ iza{ lgo2d

’ Required Signanire/Registered Agent Date

I submit thix documeni and affirm that the facr stated herein arve true. I am awvare rhat the false informarion submired in a
document tu the Depantment of State constituias a third degree felony as provided for In < RI7.155, F.5
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