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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FLL 32314

- !
sussect:  (LSYOmet” Serice Efectre U P¥ ,/n(
(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIXY

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

=000 O ST 057875 0 $87.50
Filing FFee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __-ﬁj} V_Jvlaj_/l_&) HG\Q‘;]{‘ (Sl’rinlud or tvped) . m
703 Boson hve. MEA PR g

: 83 - ro o

SRR T

FL 34805 Eo®ooW

N I

——ODI&"}#—} City, Staie & Zip
e
32]) 544 0] 92 R
Duytime Telephone number

E-matl address: 1o be used for future annual report netification)

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



ARTICLES OF INCORPORATION
In vompliancg with Chapier 607 and/or Chapier 621, F.8. (Proftit)
cv$
ARTICLEL  NAME

/78 ,
The name of the carporation shall be A ,58/(_’Q ({ ézfé! :Q%}CJ “SV‘_’ 5 E J [gl c e

ARTICLIEH  PRINCIPAL OFFICE

7 Principal streg rlruss Mailing address. it differentis:
Xl do, FLDgoS

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

ARTICLE TN  SHARES

The nuinber of shates o stuck s L(‘ S / O[go

ARTICLE V

INITLAL OFFICERS ANIVOR DIRECTORS ) ':,:__.’;
Name and '1'11|L-;AMFA@ZO_}M§:@5%FW and Title: .— . :{:‘: ="
Address ;p;ﬁ_:&@h ;Abf }CP(?LA Address: ’ ;rg E‘j
Ot lindo, FL 30865 ST
T o
Name and Tile: |

l

Name and Tl

Adddress Address:

Name and Titke:

Name and Tule:

Address

Address:




Nume and Title: Nume and Tile:

Address Address:

ARTICLE VL REGISTERED AGENT
The name_and Florida street address (7.0, Box NOT aceeptable) of the registered agent is:

e N dans
Address: 75_5 22500 A{,g M)L A

Orfandd, FL J3806

ARTICLE VI INCORPOKATOK

The e and address of the Incorporator is:

oo Aowze Hers
Address. _7_0;('_&%_/6’_‘@_/4’[75/&
ands [ 305

ARTICLE VI EFFECTIVE DATE: 3 _l? ...‘)“L{

Effective date, i other than the date of filing: C(OPTIONAL)Y
(U0 an eifeetive date is Yisted. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
™0
Lol §
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as

the document’s eifeciive date on the Department of State's records. :© e a ""l}
.- =3 o=
. i i . . , - I T
flaving been numed us registered agent to aceepr service of process for the ubove stated corporation af the place designated in this
certificate, am fangiliar with und accept the appointment ay registered agent and agree to act in this capacity -y
= - L
- k = _y/
Requwred Signature/Regisiered Agent (= Date _

=
1 submit this document and affirm that the facts siated herein are true. | am aware that the false information submitted in a
dovcument to the Department of State constitutes a thivd degree fetony ax provided for in 5. 817,133, F.8.
]”;3' -l

Required Signature Tncorpatator Date



