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Deparuneni ot State
New Filing Section

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassce, FI. 323

SUBJECT:

14

:3016.( - 'ghermm\) K\Q ©p

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00

Filing Fee

FROM:

[J$78.75 ] $78.75 [ $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

~\0\1w gkermmf\i NG

Name (Printed or tvped)

200 Ne —}Qﬂn\&,\ln\.)\' l

Address

Detesy Bews FL_ 33483

City, State & Zip

18 4oy (430

Daytime Telephone number

JSherman 4424 £ ytmail. com

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 compliance with Chapter 607 and/or Chapter 621, 'S, (Profit)

ARTICLE T NAME

The name of the corporation shall be: -—\‘b‘i <t SI'\C/M A 'l M ) P@'

ARVICLE Il PRINCIPAL QFFICE
Pnnc1pal street address Mailing address, if different is:

Q00 NE e H\.émg Uit
D'L"“"‘] Rewn FL 33453

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

h/fté Speu‘r‘\ ?u([)c.s:: ’F‘” ﬁ‘uf '_’Pro‘ecls«omgl Q’FNA'EP”‘
)5 MQCILCC&[ fefucéx/—s |

ARTICLE IV  SHARES
The nuraber of shares of stock is: } 2 00
ARTICLE V. INITIAL QFFICERS ANIVOR DIRECTORS |
Name and Title: -—&-‘"k{' 5“5’ A MD — - Pr““‘“‘- / D%’h’/
Address 300 Mi ?1} A’vf u.q\'f I
s \M«] Peoe 1, Fr 33473
Name and Title: \Soo.\ Shtflﬂﬁf\ f mb gfcr -r / Dl&e(" v

Address /Y P(”“Qecf A’C y
?Iﬂm’(fdd L NI oo

Name and Title: Narme and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: :Cfﬁf H &&UE‘-]‘ fS‘I

Address: - [35’ Sf (a A&fm«»{, S,J'C PO
Delos) Aoy FL 33453
!

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Name: (P{,b’/\ H &‘Uﬂj ; f‘7
Address: ' /3f Sf §' Mq; /57‘? a"bl
D, /Aa}/ 501:;1; Fr. 33443

ARTICLEVHI EVFECTIVE DATE:

Effective date. if other than the date of filing; . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

Having been named uy registered agent to accept service of process for the above stated corporation al the place designared in this
certificate, I am farfiliar With and accept the appointment as registered agent and agree to act in this capacity

51 (Ao # a\ j ’/.z/D)-.lr

Required Signalurc‘:’Regislcrcd Agent ate

I submit this docu and affirm that the facts stated herein are true. 1 am aware thut the false information submitted in a
dvcument (o the Departent of State cpfipritutes a third degree felony as provided forins.817.155 F.8.

1S/ //ﬁ l-f ’/9-/204.!"

Required Signature/Incorporator Date




