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COVER LETTER

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

SUBJECT: (/UL Soputt Uy e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

- $70.00 []878.75 ] §78.75 ] $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Tlﬂpﬂw) L

Name (Printed or typed)

Sis W Medison S- T 10

Address

Tllobaccee 7). 3220Y

City, State & Zip

FOW FS0-%Yl 64T

Daytune Telephone number

oA @ prdiin hadoiic. €O

E-mail address: (to be uséd 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.5. {Profit)

ARTICLE | VAME ’
The name of the ::or;)ora!ion shall be: L/I (& &)M;t{a }’Lh ' M(/

ARTICLEIT  PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:

€15 L Nuedi son 1 #)20 -Wéa./umc, 1{

[
ARTICLE 1l PURPOSE 3’2 20 {
The purposc for which the corporation is organized is:

G\@Lbn-_m\f\k ’/ (ﬁ\;}’t{‘(L (ﬂ’o‘ﬂp

ARTICLE [V SHARES
The number of shares of stock is: l “Q

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS
ame and Tite:” L8 ba HIL CED name and i D s Y\Q\S@v\ Se_r_(a(swkj
Address D W W&c@k.’ .01 S’s:‘\\zo Address: &5 L,Q\J[\ adtnn

/\EL\\L\M«;;LQ‘ Tl . 3=pH

Name and Tisle: \Cé’km_\)\,ks\r\ w\ lk/\Ow S (:FD Name and Title:
Address B 5 Y- {\/\G\GL&_;SW\ O —h\ t?,() Address:
“Molassee  PL 22214

Name and 'I'illc:Ck['\QAM/\ U-/QMS (_,\F)(l Name and Title:

Address C:.q\((; \U{\'\O\{\ASM Sj'-:ﬁ-'zo Address:
Tollabws B 52304




Name and Title: Name and Title:

Address Address:

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

Nume: /I_;(:(Ja/\r\/:) L(‘H\Q_
Address: 8}5 - (\’\O\dl‘lﬂ"\ j‘f = }?_’O
Tadlahassce £ 32304

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: T fpnn Ly e
Address: s Wf)lf\/\-’ma{a Son SH 124
_NLW-S’S,?—L £ 32304

ARTICLE Vill EFFECTIVE DATE: L

Effective date, iTather than the daie of fling: ___/V | 2.1 {2024 (OPTIONAL)

(If an effective date is listed, the date must be spcciﬁc and chnnot be more than five days prior or 90 days after the
filing.)

Note: [fihe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

Having been named ays registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, | niliar with and accept the appointment as registered agent and agree o act in this capacity

/0] 22/202¢

Required Signature/Registered Aggt?? Date

I submit thiy document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
itment to the artment of State constitutes a thivd degree felony as provided for in s.817.155, F.8.
[o)22 |10

Required Slw‘iﬁrcllncorpormor \ Date
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