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COVER LETTER

Department of State
New Filing Secuion
Division of Corporations
P. 0. Box 6327
Tallahasscee, FL. 32314

SUBJECT: QO\‘/?”Q -4 Trc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

as7000 ¢ - 87875 L] §78.75 %SR?.S()
Filing Fee /.‘]]ing fee Filing IFec l4iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @'}/S L QIJJ

Name (Printed or tvped)

2220 20z o

Address

0(&/01 nvE 2uud |

City, State & Zip
561~ 2Zjo- U128

Dayvtime Telephone number

(QYH"@}“ Q‘M @ Gale 'maf)f'oa,qu(ﬂ-‘j, (oM

E-matl address: (1o be used for future annual report notification)

NOTE: Please provide the original and once copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profin

ARTICLE T NAME
Qevna -2 mac

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Princi;}al street address Mailing address, if different is:
-2 o

227C =L0 33w

Olala . ¥L  2uua)

ARTICLE [1] PURPOSE

The purpose for which the corporation is arganized is:

ARTICLE IV SHHARES
The number of shares of stock is: /G—D

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Namwe and Thle: ﬂf} Jﬂé}" QI’M C £ —k Name and Title:

2270 30 ;ﬁ 54 Address:

Address

Olala P 3uud

Name and Title: 6)’\ (l‘d’])fo @1 i"/l_ rv P) Noe and Tide:

27220 SN f)'?-”ﬁ;j {;\ Address:
Ol al A 174 Ry

Address
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Name and Title: ‘)Mﬂ/{ @ ){j CLF )N:unc and Tiade:

3L1<-. %,2 \O‘CC’\CP Lll‘\ Address:
Wildoged . 2

Address
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Name and Title: Name and Title:

Address Address:

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

Name: &)Y:’ J( 2_-) \f\ QKL‘L“'Q[
Address: f'p,’lflo S\ ?J’ﬂ \h (Q
el Fr MY

ARTICLE VI _INCORPORATOR

The name and addressafithe Incorporator i

Jnkald (04
Address: VA0 SV (S'\&-’ 3-,’)
Oden 2L 2umd)

Name:

L

AN

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 dayy after the
filing.)

Note: Ifthe dute inserted in this block does not meet the applicable stntutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

Having been named as\regisieréd.agent to accept service of process for the above stated carporation at the place designated i thiv
certificate, I am fum\r!mr ith and decept the appoinment as registered agent and agree to act in this capacine

06 | ) 2¢

N\ Required Sigaature/Registered Agent ' Date

I submit this document t.:fuff affirm that the facts stated herein are true. 1 am aware that the false information submited in a
document to the Departnicnt of State consvitutes a third degree felony as provided for in 5.817.135, F.S.

e AGE ,"2§

Required Signalurc/lnc\)-/ or Date !




