PAL00 0050196

(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

|:] PICK-UP L—_l WAIT I:] MaIL

{Business Entity Mame)

(Document Mumber)

Certified Copies Centificaies of Status

Speciel Instructions to Filing Officer

Office Use Only

|3

9Svuy Iy Sy

A

-
- et o

IR PR

HHERARATA A

900434195159

6 KV 9- 90y 1y

¢z
i

6

5

'
f\tgvi;

k]
[

5

e



COVER LETTER

Departmient of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIo 32314

SUBJECT: Ca@i e\ Q-QL\,\(J\W\ RS

(PROPOSED CORPORATHNAME - MUST INCLUDE SUFFIX)

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

E-570.00 (1 878.75 (] $78.75 L1 S87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Ceniificate of Stuus & Centified Copy Certified Copy
& Certiticate of
Statwus

ADDIFIONAL COPY REQUIRED

FROM: DOkulian ™ e\

Nane (Printed or tvped)

ol W NeClcson O

Address

Grlendo, F\ 252505

Cuy. Sate & Zip

Daviime Telephone number

(o \‘Q:\Qf_; RYAN f\o\s C\W\O\\\ QM

F-mail address: (10 be used for fliture annuaf report ndtitication)

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



ARTICLES UF INCORPORATION
[n compliance with Chapier 607 and/or Chapter 621, F.S, (Profit)

ARTICLE NV - . :
The name of the corporation shall be: (j ( \\Q\\ Q\ @&( .\-\‘ (_/\\ \“\(j LA L,

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s:

HONE W \ebeecoen oF

A0 ando, T\ X2809

ARTICLE I PURPOSE H } .y p | .
The purpose for which the corporation is organized is: NS | CHp (v Ty h VAT
i L

ARTICLE L), SHARES 2(—/\ (;O

The nuimber of shares of stock s

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS Q'
same and Tive_ DO e M, M A Kame ana ine:
Address L\OS A f\QQC‘Uﬁ‘J(\ S Address:
Gllamaly S\ Zeges

Nume and Title: Name and Title:
Address Address:
Name and Tile: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARVICLE VI REGISTERED AGENT
The name and Florida streetaddress (P.0. Box NOT acceptable) of the registered agent is:

N u\\ CL\\(A M Qﬁ(‘\\
Address: \_‘\ . L’\ "‘Z L9 \)g%b ™ ‘(ﬂ)k
O\ anids 0 22808

ARTICLE VI INCORPORATOR

The pume and address of the ncorporator is:

Nanw: N O\\r\l\\ Chy \{\J\ Q\K\\
Address: uCQ:)\"\? \,\5\}{?&{,(305\ 5%
cilanw €\ 228«

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is Jisted, the date must be specific and cannot be more than five days prior or 80 duys after the

filing.)
Note: [f the date inserted in this block daes net meet the applicable statutory filing requirements. this date will not be fisted as

the document’s effective date on the Department of State’s records.

Having heen named us registered agent to accept service of procesy for the above stated corpovation ai the place designated in this
certificate, I am fumifiar with and accept the appoingment s registered agent and agree to aorin this capeecity

p = ]g//t/“ | fi i AN,

Required Signature/Registered Agent Datc

I subntit this document and affirm that the fucts stated herein are true. I am aware that the folse information subuiitted in a
document to the Depavement of Stute constitutes a third degree felony as provided for in s 817153, F.S,

Moo o €l b Y

Required Srgnature/Incorporator Date | J

—
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