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COVER LETTER

Department of Stawe
New Filing Scction
Division of Corporattons
P. O. Box 6327
Tallahassee, FL 32314

]

SUBJECT: DO - 'F\O(‘ﬁx{\ 1A

(PROPUSLED Cung e -1 INCLUDE SUFFIX)

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

=
K $7000  OS78.75 0 $78.75 [J $87.50 7
Filing Fec Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of ;)

FROM: _ ) a:l\uﬂ(/., | \Or e XA 3
Name (Printed or typed)

OO0 N MonrOe Sf Ste W3S

Address

allanasee £l 32303

City, State & Zip

(on))’%oco 202

Daytime Telephone number

DO P Bvocexi\ @ gl .conn

E-mall address: (1o be used™or fulure annual report notification)
p

NOTLE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME — o e .
T'he name of the curporation shall be: O\"\O’j_" \"'\Ofﬂ\ \ In
1
ARTICLE I PRINCIPAL QFFICE

Principal street address
o4 Omay ’i}d _

Mailing address, if different is:

~ Y
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ARTICLE [fI PURPOSE

The purposc for which the corporation is organized s {
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ARTICLE 1V SHARES &
Che number of shares of stock 15 1O MO Syttt s o
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titles, xﬂ[ Wy !5 ﬂ__ R Vet SZ’:\ & Bﬁ me and Title
Address =20 N Moo St Address:
e - 35T
lallovgsswee dl 32303
Name and Tide:_ Name and Title:
Address Address:
Niame and Title:_ Name and Title:
Address .

Address:




Name and Title: Name and Tiile:

Address Address:

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

Name: («-_JE_'T“(_\‘\’I{_ Eioirexy )
Address: FOO N Y¥eornvee Y Ste W3S
TIONANRSeL L 323y

ARTICLE VIl INCORPORATOR
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The name and address of the Incorporator is: _}t
. 2
Nanmw: Oodicww Flosex Ll -
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Address: BFO00 MManme @ Se AT .
Tallamssee 22303 3
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ARTICLE Vil EFFECTIVE DATE:
Effective duse, iFother than the date of fiting: IZJ [l ZOZA- (OPTIONAL)
(I an effective date is listed. the date must be sﬂu.cnfcj and cannot be more than five days prior or 90 days after the
fling.)
Note:

If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State's records.

Huving been named ax regiseered agent to accept service of process for the above stated corporation at the place designated in this
vertificate, I um fumiliar with and accept the appeintment as registered agent and agree 1o act in this capacity
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