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.FLORIDA CAPITAL COURIER SERVICES, INC
150 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 324-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 1202:H000160: $78.75
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BUSINESS ( Name) Document #
Walk in _ Pick upume
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____ Photocopy
Certified Copies of Articles of Organization ~
_X__ Certificate of Status , ;‘.i:
o)
NEW FILINGS AMMENDMENTS ) \' )
Profit __Amendment “ J
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LLLP Conversion
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: /({?DE’P QT ’E:CHI\[OLOCiQS', C@EP.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

Enclosed are an originyc (1) copy of the articles of incorporation and a check for:

C 570.00 $78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee FFiling Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Z‘-frfprez—/, C Shsehes

Name (Printed or typed)

Yoo A, Hswres e Sw’/éc f900 - F
/ Address N
’ !
Thupa, Fletios 2Lz =2
City. State & Zip !
5

L8~ 2o0- 24y SRR

Daytime Telephone number

F
[ 65 MECSTETUM. COM

E-matl address: (to be used for future annual report notification)

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



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

ARTICLET  NAME
The name of the corporation shall be:

/L’(?DTA? A Té‘cﬂaofg,res, Cote

ARTICLEH  PRINCIPAL OFFICE

Principal street addeess
Hop N Actiay Plive
SuiTr 9on
'T?FMIOA, Horipa 22602

ARTICLE III  PURPOSE

Mailing address, if different is:

PV

The purpose for which the corporation is organized is: C;b‘g‘z;) LATE Acavy I]Ef AT F(g&i’

ARTICLEIV SHARES

The number of shares of stock is:_[’_g:ro B0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS °

Name and Title: [ﬁ-\HGL G, QMme‘z.r,cv‘
’it_od. E(gﬂl..au Dtve

Address

—rbe 1900

/l?m?rk Horipa 23z

MName and Title:

Address

Name and Title:

Address

A0

t :
Name and Title: :b@-d( L. Dﬁ{{}ig L‘ha.-'.-man
Joo N. Asitey DRNE ]
R :
.Swe:a_ {9c oo
Thraps Fopio s 3360
R J

t- N

Name and Title: : -y

F_\ddrcssz

Address:

Name and Title:

Address:




Name and Title: Name nnd Tide:

Address Address:

ARTICLE 1T REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
-
Nante: ) IGDE{'LI'"T\,(H C@L?Whr\) bﬁm&%

Address: “:otﬁ; & 8#‘ AUE‘JU\‘ET
T\r«f.a Fhtna 23605

ARTICLE V'i{ INCORPQRATOR

The name and address of the Incarporator is: _
Name: Jsneel Q Shrctez. .
s Fon AL fsaley Diive Dk 1900

__IT%-{{)A f’:(onaé 22607

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: _ 8/8/202ﬂ - J{OPTIONAL)

(1f an effective date is listed, the date must be Specific and eannot be more than five days prior or 90 days after lhe;“_-)‘

filing.) -3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iis;'ot_i‘as
the document’s effective date on the Depaniment of State’s records, ’ 1) 4

l 1]
[ . +
Having been named as registered agent to accept service of pracess for the above stated corporation at the place designoted in this

certificate, I mn familiar with and accept the appointment as regisiered agent and agree to act in this capacity : . s J
MQZA.J (_ﬂ(' /@— M/ é > . " ') }
- FloYato W "
| ol e Regisenct g 8/87/2024

1 submit this document and aoffirm thar the fucts stated herein are true. § am aware that ihe fobse informaiion submined in o

document tothe Department of State constitutes a third deyree Jelony as provided for in s.817,155, F.8 .
~
-— - —fp . — b}

chulrcF Signature/Tnchrporator = Date = -




