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COVER LETTER

Departinient of Stte
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Division of Corporations
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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporaten and a check lor:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME . . :
l ! {\A{C\\ L(A_\ N\(A(\c\ﬁ:\)c&m&(\*‘ f’\SS(\( \C\SVCS Lol

The name of the corparation shall be:

ARTICLE H  PRINCIPAL OFFICE
Mailing address, iCditferent is:

Prineypal street address o
517 Mecdnachonvia udk 5

Al cwonie S “""\33 . EY 201 iy
ARTICLE fil PURPONE . ‘ Cm&/{\ CLM & t \ {C{u\){})l D)S{ L P 53

The purpose for which the corporation is organized is:

ARTICLE T SHARES L
The number of shares of stock is; 2 O 0 O — 3 g
. Ny

ARTICLE 1 INITLAL QGEFICERS AND/OKR l).’RECT()R S' "

Name and Title: i )!K(\\V’\Q___S 6 \0313 Namwe and Title:
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Name and Title:

Name and Titke:

Address:

Address

Name and Title:

Name and Title:

Address;

Address




~ame and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NO'T acceptabley of the registeied agentis
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Fhe name and address of the icorporator is:

Q\'\p o, R Qbmu’\
6\1. \J\du\\wlc(\ AT uiy S T e

Address:
Q\mﬂm_sg; 211

ARTICLE VI EFFECTIVE DATE:
Eifective date. if other than the date of filing:
(16 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

Y

Name:

AOPTIONAL)

filing.}
Noter [1the date inseried in this block does not meet the zpplicable statutory filing requircments. this date wili not be Tisted as
the document’s effective date v the Prepartment of State’s records

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