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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FIL 32314

SUBJECT: /4/‘4 /fﬁ I 44@5@,@/%{ I

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 [ $78.75 0 $78.73 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Centitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

fekion A, M skl
Name (Printed or tvped)

H25 W@kst  Ofarge A
Address .

FROM:

e ——
[a [lahessee L 32308
City, State & Zip .;:'3_:
(550) 322-1/2 Z.
Dravtime Telephone number wT:",

PIBRON Wl [acd @ Hotmipl. Com

IE-mail address: (to be used for future annual report notutication)

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

L9+ uy 12 Ak nag

U331y



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] NAME
The name of the corporation shall be: /:)W\ PQO/

on Lﬁn’c’//SC*g{p,'AJj T

PRINCIPAL OFFICE
Principad street address

Y25 L. hnnge Ave

ARTICLE [T

Mailing address. if different is:

Tellshnsses, L 32306

ARTICLE HHT PURPOSE

The purpose for which the corporation is organized is:

Al Leg af Bosivess

ARTICLIEETY  SHARES
The number of shares of stock is:

/(100

ARTICLE V

INITIAL OFFICERS ANIVOR DIRECTORS

Name and Tile; ﬂ/]/} f[’OIU /////M/ - CE—G wame and Tie:

Address

L/Z’]/ /‘fe)/ OAA"U‘?(Q 4Ué Address:

Il Sse £ fL 3250 i

Name and Title:

Address
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Name and Title;

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable} ot the registered agent is:

Name: T;"}'VV\@S @T/O/\-j
Address: E/_V? _ ‘SA&JM "7(@ /{/
Dllabnssee L 323177

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:

Name: 'j’/}m ES 51’/7{’) AL
Address: é)/f? jﬁléﬁdi‘\) Wnﬂf’/
“Tlatassee 7 32377

ARTICLE VI EFFECTIVE DATE: /

Lifective date. it other than the date of Ailing: 5/6 2 91 (OPTIONAL)
(If an effective date is listed. the date must be sf{emﬁ( and cannot be more than five davs prior or 90 davs ger the
hling.) -
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Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this dd[l. will nbkbe Ilbtg_ci,g.
the document’s effective date on the Depariment of State’s records, 5

!Z

(; \.1 ?

Having been named as registered agent ta aceept service of process for the above stuted corporation at the. plt.'ce d&’d%mmd 4@ 3
cerificate, I am familivr with and accept the appointment ay registered agent and agree to act in this u.rpu( fnJ‘

™ -;)
’ — —_— EL_L
ﬁ(‘ %\b—n« ’\Z }
:chuir‘t‘d Signature/Registered Agent ‘ Date

f xuimu]r this document and affirm that the fuces stuted herein are trie. § am aware that the fulse information submitted in o
documint to the Department of State constitutes a third degree felony as provided for in s. 817155, F.S.

Required Signalurc/lncorpomlcj‘ Date ) ’




