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COVER LETTER

Departiment of State
New Frling Section
Division of Comporations
PO, Box 6327
Tallabussee, FIL 32314

SURIECT: (ZIO'—"LS J){U( e b'fok‘e(ﬁ e

(PROPOSED CORPORATE \A\ll‘ - MUST INCLUDE SUFFIX)

nclosed are an original and one (1) copy of the anicles of incorporaiion and a check for:

©<70.00 087875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certrficate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \H\C\( A M. D \‘\Q\W\—&b

Name (Printed or typed)

q Dcﬁ Q CmC\OL\\ S\v

Address

Q'I\C\b_ (‘\ 'H’]/SC)\S

City, Staie & Zip

Daytime Telephone number

(oS UUR D eSS o 5(\(‘\00\ (oM

E-mail address: (1o be used for futare annual coport notitication)

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



ARTICLES OF INCORPFORATION
fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME

The name of the corporation shall be: C’,lb\\'\'B

e \oro\Lwes  nc

ARTICLE I PRINCIPAL QFFICE

I’rtl(‘ip:sl street address

CADY Q““-G'\(. .

Mailing address, il different is:

ul\\ e
Co\and\o CA 65

ARTICLE T PURPOSE

The purpose for which the corporation is organized is:

Ao AL bUl§iness

ARTICLE TV SHARESN N
I'he number of shares of stock 1s; /OC/C

ARTICLE 1 INITIAL QFFICERS ANID/OR DIRECTORS ‘ \:\) v

Nume and Tiile: V’\\C\(‘:\ W\ .'D-r }‘\0\ PVRY Nanmwe and Title:

Address C\ O%r O\ Gy (\C\Q\\ D‘\_ Address:

SO XQ\ 22505

Name and Title:

Name and Title:

Address

Address:

Nume and Tiitle:

Name and Thule:

Address

Address:




Naine and Titke: Name and Titte:

Address Address:

ARTICLE VI REGISTERED AGENT
The name wnd Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

Nume: \(/\\ Ca O \I\!\._ 0-: \-\b\\:f\'\(‘b
Address: ("\K_ﬁ.'\/ e\(,\r\(,l(; W\ %1‘_
COunle £ 52505

ARTICLE VI INCORPORATUR

The nume and address of the Incorporator is:

Name: ‘(\ [Xe¥s Ca 1\ Ne (\J \r\\b‘\v\f\"ﬁ-é
Addiess: C\(j):g Q\(_L{\C/\C\\\ ) \"’
G by €Y D205

ARTVICLE VI ERFECTIVE DATE:

Effective date, it other than the date of filing: L (OPTIONALY

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

Note: 1fthe date inserted in this block does not meet the applicable staitory filing requirements, this date will not be listed as
the document’s effeetive date on the Departmen of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the piace designated in this
certificate, § am famifior with and accept the appoiinment as registered agent and agree fo uel in this cupucity

(o o S/

Reguired Signature/Registered Apent Iate

§ suhmiit this document amd affivm that the foces stated herein are true. [ am eware that the false information suhmived in o
ducument to the Depariment of State constitutes w third degree fefony as provided for in s 817135, .S,

Reguired Signawure/incorporator [Yate
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