POV Y93
= |

900439716308

(Address) 4
=) .
-2 3 )
Chy/State/Zio/Phone A1 ’ ™ 4
ity/State/Zip/Phone wr e
< . S a
Y \;‘:.)
|:| PICK-UP D WAIT D MAIL -Z N
{'t\

{Business Entity Name)

{Document Mumber)

Certitied Copies Cerificates of Status

Special Instructions te Filing Officer:

Office Use Only

VN - .
S 1l

TS Hd 27 AON R

'f- - LRI

P




COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314

COKFPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
(PROPOSE

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

7 578,75 758750

a $70.00 (1 §78.75
Filing Fee Filing Fee.

Filing Fee Filing Fee
& Certificate of Status & Cerntified Copy Certificd Copy
& Ceruficate of

Status
ADDITIONAL COPY REQUIRED

FROM: J&L\‘ﬂ\'? COY\S‘\’MAC;(“)@Y\ j——mc

Name (Printed or tvped}

z)M Q)CLH'D(\ Lﬂ

Address

Tl ahasee  H 39311

City. Stﬁu & Zip

( T (2 1057

Dd\llm(. Tclcphone number

SJJ'J;

E=-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In complizgnce with Chapter 607 and/or Chapter 621, F.8. (Profit}

ARTICLE NAME 3_ . ) ]
The name of the corporation shatl be: QL/G' (L\q '5 C Q(\S\’U«k(b‘n oM

ARTICLEH  PRINCIPAL OFFICE
Principal street address

S04 Pz (e
Toallahasseg, FL. 381!
ARTICLE HI  PURPOSE : . .
The purpose for which the corporation is organized is: () mc F-(’)‘{ m (Q')\S pLj(\\ (__,h

st of Hurdadbva MASINA M SO, OO W 2
HJtQ S\o\bs" ond %\dsa b LS

Mailing address, if differem is:
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ARTICLEIV _SHARES NS
The number of shares of stock 1s: j— T m
Y —
it - ;.: ;
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTQORS ‘_{S\M\\k T w
-
L |

Name and Title: &X))»\(Y\ HOV\rKF CQ Name and Tite: - If:':
Address ‘ﬂﬁl L{ @L‘YA\'CY\ L/h Address:
Talhadvss e, TL.201

|L€ HS‘dLLd'“
Name and ' Fnllcj%ﬂ E HOL\MGQ’V

Name and Title:

Address N 22@& l A 5@! LJ\ Address:
OA ancdo, Y. sl

Secetar)
Namwe and Title: Name and Titke:
Address L\ (bdk\—*‘b\ﬁ L/ﬂ Address:

wu




Name and Tide:

Name and Title:
Address

Address:

ARTICLE VY REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

Name: &b:\’\ oY\ UO«AU&

Address: HelY Prrfoa Ln
Taldclnesce L 2930

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: e/bLZS\\_M H DV\ILPQ
Address: j_@ l L'{ V_-IL}-}\IY\ Lr\

Ll hanesner , TL.283\

ARTICLE VIHl EFFECTIVE DATE:
Effective date. if other than the date of filing:

w

90 davs alier the
O 3
re
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

6 W] 2¢ hOonwIdl

(OPTIONAL) e
(If an effective date is listed, the date must be specific and cannot be more than five days prior or
filing.)

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

Having been named as registered agent to accept servj
certificate/T am fangiliar with and accept the appoj

'nf process for the abave stated corporation at the place desiynated in thiy
tment as registered agent and agree to act in this capacity

Requirdd Signawse/Registered Agent

Date
{ submit this document and affirm that the
document po)the Department of Stare

s stated herein are true. | am aware that the false information submitted in a
s

constifutes o third degree felony as provided for in s.817.155, F.5.

Requirdd Signature/Incorporator

/-52-2Y

Date



