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COVER LETTER

Department of State
New Filing Section
Divasion of Carporations
PO, Box 6327
Talluhassee, FLL 32514

SUBJECT: G S0
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

FI_S?0.0U L1 S78.73 [ $78.75 [J S87.50
Filing Fee Filing Fey Filing Fee Filing Fee,
& Certificate of Status & Certilied Copy Cerufied Copy
& Ceruicate of
Status
ADDITIONAL COPY REQUIRED
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E-muil address: (10 be usedfor future annual report notificdftion)

Please provide the original and one copy of the articles

NOTE:



ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapter 621, F.5. (Profin

ARTICLE T NME i —ry
The name o the corporation shall be: __-PCUJ&’_( C\( 18 D}(SOU((F& ; N (,
ARTICLE L PRINCIPAL OFFICE
Principul street address Mailing address, i different is:
N sl R
a7 N BT ST g

_ Lave Moty EL, 31746

ARTICLE I PURPOSE

Ihe purposc for which the corporation is organized is: ﬂn\ll Qﬂd a4 Lawlat Budintss

ARTICLE IV SHARES .
The pumber of shares of stock s ‘ SOO

INITIAL OFFICERS AND/OR DIRECTORS
Name and Tie:

ARTICLE 1
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MName and Thile. __ALC( (\0. mo((\j p
Address _ \‘W_N_bl\‘_s_"_ LN
Lohematy, FL, 32746
—if = Q\D
I 2
—L <=
Name and Title: Name and Title: - Py oy
o - Vg
s 2t
Address Adldress: Sl )y foucay
P I
[¥2]
. e il
LI #5)
s b o )
TS e
m ~
Name and Tiler Name and Tile:
Address L Address:




Name and Title: Name and Tiitle:

Address Address:

ARTICLE VI REGINTERED AGENT
The name and Florida street address (2.0, Box NOT acceptuble) of the registered agent is:

Nume: ___g\_t_t-_f_\_a_mb((\“)

s ANYLNCOIW ST
_ Lohe maty, EL, 3746

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: ALCe do (Mot (v
Addiesa. AN 5_51 =
Lake Mafy, FL JLL[L

ARTICLE VL EFVECTIVE DATE:

Etfective dute i other than the date of Riling; A(OPTIONAL)

(I an effective date is tisted. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: 1§ the date inserted in thiz block does not meet the applicable statutory filing requirements, this daie witl not be listed as
the dovumeni’s efiective Jdate un the Department of Stite s records,
i ~ th

Having been named as registered ugent i acceps service of process fiur the above stated corporation at thepluce dig@inuted in this
certificate, L am fanifice with and aceept the appoiniment as registered agent and agree to acrin this cupracity

AlLct ne_Maoceig ,giﬂu

Regquired Signature/Registered Agent U‘)"( L I

o 3.
I submir this documeny and affirm thar the facts siared herein are true. T am aware that the folse Jq@rmamr_rgubmfm
document to the Depariment of State constitutes a third degree felony as provided for in 2817155, F .8 m 0 @

_ Meena Motais Lﬁ leirfa

Required signaturedncorporaior Date




