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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Real neld PCL CE 171G
~«PROPOSED CORPORATE NAME - MUST INCLUDE SUGFFIX)
Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:
0 $70.00 O $78.75 O 878.75 ﬁSS‘i.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Keainald Pice SR,

Name (Printed or typed)

j—

FROM:
2405 Scp/"g Sm, M cicle
Address
Clawtordv !l Florda 32327
Ciuty, State & Zip i
K50 546~ 7052
Daytime Telephone number ':"r’:c-f‘:‘

Vedaiemnce 256 omu 1. COM z

~Enfail address: (to be used for futur®-ahinual report notification)

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 Chepter 621, F.S. (Profit) 5‘:(5 6/15

4 eg\): ngld /%CE e

ARTICLEI _ NAME
The name of the corporation shall be:
ARTICLEIl _PRINCIPAL OFFICE
i Pripcipal street address: Mailing address, if different is;
20C Sam Sa; Cargle

Clawtordv: | Llorida 22327
ConStuchor  Boildia

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

Ccreen, ng
)

ond

170

ARTICLEIV SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS %g’a _/,
&1

374

ARTICLE ¥
Name and Titl Pé—d\ h(l (/ /VﬁC/C ame and Title:
Address ? PO\C ¢ DE Address:
205 Sam Sah
cirle ¢ byl 7L 3527
T
Name and Title: r Pﬁé‘ﬁ%%ﬁ : §
Address _m Lehael Ny OI Address: ’ f
6 DX mosre & -
croFordvil  FL 32327 My =
&=y
Name and Titte: Name and Title: T~
Address:

Address




Name and Title: . - _ __~ Name and Title:

Address - Address:

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

Name: \2(’,9’\_’: h()_,}d,. F@C/Q‘” JR
Address: 205 SG/M S/\q,rf‘?\ C_'irC/"L’"’
Craetfordi ! Bl 22207

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: R&(}\‘f\a ‘(t ﬂziCK-. } C”& 5R
Address: 205 SCD/"? S/‘? ] 4’1’7 C ;r(/l (6
Clawvdordy | L 32227

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OCPTIONAL)
(If #n effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

LhiDl

—,

Ty
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dal: wﬂl not bE'hstcd as-n
the document’s effective date on the Department of State’s records. -,

oa i

By

Having been named as registered agent to accept service of process for the above stated corporation at the p{ace des:gnared inth nsﬂ’
certificate, I am fam iliar with and accept the appointment as registered agent and agree to act in this capac;ty

et Joee K 5230949

Required Signature/Refistered Agem rDate —J

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a

document to the Depurtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
% A 30-29
o FA 5 20-2.

chmrcd Sigaefure/Incorporator ~ Daie




