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Name Release Affidavit

4 9
p-c-’fWO‘
l, i{-fu\hl T}o m)ﬁdl\ own ghft%—l)”“"}j with the assigned document number

_Llﬂmamm_ I am releasing the name to use for a profit corporation.

Thank you,

@ CL\?l._%fr—“% Lo
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32514

SUBJECT: 3\’ P).)

0y

\NC .

{(PROPOSED CORPORA FE NAME - MUST INCLUDE SUFFIXN)

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

O $70.00 0 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: T{ (1 i\\,\ Th’h DS N

0 $78.75
Filing Fee

(] $87.50
Filing Fec,

& Certified Copy Certified Copy

& Centificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

A\:‘[(O(g LM\\)\“{ L\\J'\u‘ﬁuu

Address

Tolohessee  Horida

22 20Y

Cuy, State & Zip

O AV - coLO

Daytime Telephone number

’%he@m do“w (c;J)C\m'\ G \ Com

FE-mail addregst (ta be used tor future.agnual report notification)

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




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

ARTICLE { NAME
The name of' the corporation shalt be: %‘Q@ éf' \bO \ \ a,‘ls ‘\MK l m

ARTICLE Il  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

"{J‘O% T ey A (.\.Q—\\u,b% {
—TalzahaxTeve P Frz ot

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is: = C:\‘iﬁ)\_}-chr' (_‘Dr\ iy

-SPS Q‘;Q. g\:i\c \x'&»@%&.\\@

ARTICLE TV  SHARLES 4
The number of shares ol stoek is: /’ Ch Zj -
Vi

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS b" l?.eﬂrl‘&f)-—-

—

Name and Title: \\‘CC(;:U’\_\ _T‘F\.-\cw’\\\a’)m Name and Title:
Address 47 oo vil\a Address:

’ \-k'\\g x\l \\ﬂ t

8]
e e a‘\u"ﬁgp Rak 31265

Name and Title:

Name and Tite:_

Address . Address:

Name and Title:

Name wnd Title;_

Address Address:




Name and Title: Name and Tule:

Address _ Address:

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

Name: p\'\qf\ l{,u\‘ @\\"Q\-\'\Qﬁ’\‘q
Address: /Ji_[ £2 LSO u.l\\L \’\ S}'\wai

Te\labaSsee Tl 3 ?«DJG(@)
37272, 0%

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name. ——T\T‘(IG_V\ \.,5 F_U«\(:me\\i?gﬂ’\
Address: A6t eonednbe o
Navohosere B3 @

EYETA

ARTICLE Vil EFFECTIVE DATE:

Effective date, if uther than the date of filing: r\ K 1 ;L\ 1-3%\' ({OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State's records.

Huviug been named us registered agent to accept service of pracess for the above stated corporation af the place designated in thiy
certificate, I um fumiliorpvith and accept the uppointment as registered agent and agree 1o act in this capacity

Gabl—t 2 ~lolo

Redquirdd S@}amrcmcgistcrcd Agent ' Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
rintent of Srate coastitites o third degree felony as provided for in 5.817.153, F.5.

\ \ L’m_q\iqur\ )12 29
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