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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

Ol"anqc Y2z i‘a\aqc SLrvicimg ; |hC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 ] $78.75 L $78.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Leonard £ Zeded<
Name (Printed or typed)
8870 0. Dotlame Parlc Bivo #40)
Address
Suwirise , CL 3335 | ~
City, State & Zip =7
asy-yeT-1211 R%
Daytime Telephone number N g’:
~
I

Zedecklaw @ aol. (o

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Drange mm’hgagc Scr\/f(.(nf}, Ine.,

ARTICLEI  NAME
The name of the corporation shall be:
ARTICLEH  PRINCIPAL OFFICE
.. Principal street adidress it Mailing address, if different is:
£8'10. W. Oakiagnd Pare. B (O
Sulinitise, FL 23361
o fransact any and all

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

lawhul achvi b oy business fv  whien Covperadfors

may e FUthtd

ARTICLEIY SHARES
The number of shares of stock is; VOO0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: L¢ onarck E ZedeK . Prt‘b ident Name and Title:
oy i Ol
Address BEATC W. Dakiand Pk B V'Ctﬂzf'\ddrcss:
] ~ N
Suiurise, L 33354 LS
PR
ol 8 R
P d E‘F:‘ (%) i
. . ViLe resident Py =
Name and Title: & Tuce 2/ H’dw‘l’f‘\DmL - Zedeck. , Name and Title: e~ :
. . H10 | A= Il
Address gs10 W. 00«4‘(_1 el acy Blvd Address: ;:’_:_L “w -
. Y T e
Sunuist | [~L 33350 A
Name and Title: Name and Title:
Address:

Address




Name and Title: Name and Tile:

Address Address:

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

Name: Leomard E Zedeck

Address; BBI10 W. Daicdand P By Ao
Sunrise L 333£5)

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Lionard E  Zeédeck
Address: 68'?0 wW. Daxlan~d. TP Blvel (o

Sunrisd, “{. 3335 |

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: If the date inserted in this block docs not mect the applicable statutory filing 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 10 accep!t service of process for the above stated corporation at the p!n'cc desugi\lgted in rlu‘S
certificate, I am familiar with and accept the appointmeht as registered agent pnd agree to act in this capac:ry- =

Flizo B¢ E

Rcquired Signature/Registered Agent < ¢ - Dafe? 5

€N
== Fﬁi
I submit this document and affirm that the facts stated herein are true. I am aware that the false mfommlmn subnnrtled

document to the Department of State umsrmff a third degree felony as prpvided for in 5.817.155, F. S = :f u::

rr—’ESOFIA

Required Signature/Tncorporator Date



