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COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

SUBJECT: 72"’6 Orf\&m&h\'m\ FL TNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and onc (1) copy of the articles of incorporation and a cheek for
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FROM: QC\LJYY\()Y\J Whﬂ-ﬁ L|

Name (Printed or typed)

2!7 Robin

Address

/)c/x\/@ﬂpovF VL 339

City, Stawe & Zip

VG5 -232-5%73

Daytime Teiephone number

Q‘_ulmﬂ'lcl /‘)J‘If’]o‘)‘ﬁ ’i"t’g@&ﬂq’ul C ae

Fothail oddress: {10 be used for futdre annual report notification)

NOTEF.: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
ARTICLE T

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The nume of the corporution shall be: f C"\"' f;
ARTICLE I

OrNnamental FL InC
PRINCIPAL QOFFICE
LI R-ba

Pringipal street address
Roof

Uewenfert e $3516

Matling address, if different is:

ARTICLE NI PURPOSE

The purpose for which the corporation is erganized

is: MQ k\ GA F@b i C—C)L(’(‘Hf-— g ™ d C,T,“L/LM,".'C{:(’. /
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ARTICLIE IV SHARES / ,._
The number of shares of stock is: O Pl
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: K(}f MO’]L/ (/(Jh I'Tj'é-“ !/ Name and Tide: C EO
Address 2/7 ,/Q(\i/)kl‘q )/(/ Address:
[en/en it Fo 33576

tName and Title:

Address

Name and Tiile;

Address:

Name and Title:

Address

Name and Title:

Address:




Nanre and Title;

Numwe and Titde:

Address

Address:

ARTICLE VI REGISTERED AGENT

The nume and Florida street address (P.O. Box NOT acceeptable) of the registered agent is

Name: lszL?fm.ﬂ{'/ (,{_)JﬂJ‘(J //
Address: 2/7 Qobr'r\ R”/

Lryepprt L 23596

R

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Re. (,f{[Y\o (](J w Sl -
Address: 21T elya Pw{ -
Dc,\;er\pm‘_r PL 146

-
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ARTICLE VI EFFECTIVE DATE; 1

Effective date. if other than the date of filing: /2"2(, ‘52(7/ (OPTIONAL)

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

Note: [fthe date inserted in this bluck does not meet the applicable stataary filing requirements. this date will nol be lisied as
the document’s eftective date on the Department of Stale’s records.

Having beert named as registered agent to uceept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appotutment as registered agent and agree to et in this capacity

@LLWW_{/Wé‘i // /g '26 wﬁy
Jd Reguired Signawre/Registered Agent

Date

I submit this document and affirms that the facts stared herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

Lo 2T 1 B-26-25
Requipéd Signature/Incorporator

Date




