HTRIEOHNTNRE

3 800429167288

(Address)

(City/State/Zip/Phone #}

azid

G T D0 e
[]Pckur  [Jwar [] man
SR
—i ~
et £
(Business Entity Name) '-—} E’E
1o —_—
sl €
b o
(Document Number) :,Jr; . T
IR e
['f'i 4] O
ot e
. , . _5 e
Certified Copies Certificates of Status ,-15 —
Special Instiuctions 1o Filing Officer:
Eom
LR
>~
T =
I~ ) —
v i
ot
el
m-~ ©O
m-‘ 3
-2
e =
Office Use Only g A
L




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1} copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
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ARTICLEII _ PRINCIPAL OFFICE
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ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES g
The number of shares of stock is;

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ﬂg Q_\{S @V

Name and Title: T‘—:’_(" ﬂk "—TC, VV\( Namc and Title: pVC\S ‘ &;'E_kfi
Address \}(O Q\O \‘QC—(JF k\q(f tﬁ% \/}l() Qoberjﬁ \'g"\ E *D
22920 G

Biolw Dy Le e Vo v st
Lavclan 4 Vg 23505 ML E

eva il u:s::
|""'"-=-:.i; b
Name and Title: Name and Title: rEL ~f
ooy
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: FVLf\/\]/ S‘C LV~SO VT‘IIameandTitlc‘ PV/Q S ] (J EN ‘\-_J
Address \ 'O QO\QQ’ (\ \ \\l\cf\‘p> Address: ’7 O RQ‘G(*"]’ \‘/Hﬁa\)}yb

Mgl N L@l@\@nﬁ\tfq O Lele land (Zp
32205 22¢0 S

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
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ARTICLE VII INCORPORATOR
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ARTICLE Vil EFFECTIVE DATE: Q. 30 ~7l024 =oe P

Effective date, if other than the date of filing; . (OPTIONAL) 7 3
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the document's effective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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