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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassce, Florida 32301
(850} 224-8870 - 1-800-342-8062 - Fax (830)222-1222
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COVER LETTER

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

SUBJECT: ‘

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

In¢

ATE NAME — MUST INCILUDE SUVFTY)

siHoN

(PROPOSED CORFO

Pﬁ $70.00 [ $78.75 0 $78.75 [ $87.50
“aling Fee Filing Fee Filing Fee Filing Tee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status ~
ADDITIONAL COPY REQUIRED | 3
Ty

—i

FROM: mnl‘d Del dadD

Name (Pritfied or typed)

B50D Cow o Zood Sule 304 &

Address

~Miamy Lakes £ 32p)4

City ISwate & Zip

8- 15|- 2S5 F

Daytime Telephone number

__biadanny26Bapl rorm

1 ddress: (o yc uscd for Tutwre annual report notfication)

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



ARTICLES OF INCORI"ORATION
In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?tirrfa(’r‘li-cgo‘;lhc g{::ofrglion shall be: { 0 2 ‘ LDn One L ﬁ nd | ng_,__n C_.—

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ESO0_(5w_2er_Zoad, Surte_36Y
Muami_Lakes B 33014

ARTICLE IIl PURPOSE .
The purposc for which the corperation is organized is: __Ah&1__a! |(_1 al_l"\aw;‘ﬁl\ U)_S_II]( 5 ) -
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ARTICLE IV _SHARES .2
The number of shares of stock is: l O O ' Ry

-]

ARTICLE V___ INITIAL OFFICERS AND/UR I)IRI;CT()R.S

Name and Title: mﬂ_‘_‘ l Dd Name and Title:
Address _(ﬂ_m_cow Cn P_Da({ Address:

Suite__20%
Miam latfs L2014

Name and Tille; KY_}S"] | IQ i ) lfF(“ ) ‘ V P\Jamc and Title:
_(Dﬁ_)[) COW PH’} MC{ Address:

| Sule_AH

Mami s 330/

Name and Title; Name and Title:

Address Address:




Nume and Title: Name and Title:

Address Address:

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

Name: _mnl(:\ D{Lgad“{)
Address: _[p_m_CQW_PEUMCL_SS&k 5 DL}

Miamr | at&,ﬂjﬁ_{”'f 3
ARTICLE VI INCORPORATOR ‘

The name and address of the Incorporitor is:

e _Dame|_Ddgadn I
o {4500 (o Pin_Road , Sute 30
aumi_Lakes f_3301Y 5

ARTICLE VIll EFFECTIVE DATE:

Eftective date, if other than the date of filing: . (OPTIONAL}

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

INote: ifthe date inserted tn this block does not meet the applicable statulory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State's records.

.

. , . P
¢ of pracess for the above stated corparation at the place designated in this

Huving been named as registered agent to gcclpr sery, 1
certificate, I am fagrilior with and accept thg'appgifitment as registered agent and agree to act in this capacity
<
iy __10/20)

cyuired Sié;murc/l{cgis:crml Agent Da

1 submit this document and affirm that the factssiated herein are true. [ am aware that the false information submited in a

decument to the Departge State o /t‘n'mu* u thivd degree felony as provided for in 5.817.155, F.S.
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- / /[’ A2 ’,/C—]
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