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COVER LETTER

Dcpartment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

SUBJECT: 3 "Hi‘ ‘J(\‘f

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

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

C $70.00 U $78.75 LJ §78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Status & Cenified Copyv Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \/I \ CUJ\ ’P(K\Wf\

“Name (Printed or typed)

\nd4q9 LUJ([?\mn 7 "Koad

Address

Sack e e FL 3222

Cuy, State & Zip

Qo4 201 2589

Daytime Tclephone number

YV\xssuBLp\ux@\\ﬂL«po-tom

E-mail address(Jo be bsed for future annual report notification)

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



ARTICLES OF INCORPORATION
Lt compliance with Chapter 607 and/or Chapter 621, F.5, (Profir)

ARTICLE ] NAME
The name of the corporation shall be: 3 & E! X t \ g I g Lﬁ“::

ARTICLEH  PRINCIPAL OFFICE

rincipal street address \ O g’li:lg'ddrcss if| :
r @ g Coo | 22

QQ&KSMV? UL VL 2222/
ARTICLE Il _PURPOSE ?\( _&
The purpose for which the corporation is organized is: ( O@ e\( \\\

ARTICLE IV SHARES
The number of shares of stock is: \ 0 O

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide: \/\ Y ?O’C!V L \ Name and Title:
Address \DQQJOI i ,O'Hn mo ré ?—D Address:

Jodcsonville BL
_ 3222)

Name and Title: Name and Tiile:
Address Address:
Name and Tide: Name and Title:

Address Address:




Name and Tide; Name and Tile:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Name: \I\ [('UA ?ﬁ‘l’él
Address: \Odqq lﬁMMOWﬂ P\D
desrnyville ©L 3222

ARTICLE VII INCORPORATOR

The name and address of the [ncorporaior is:

Name: \/\ \CLLI P)&@ l
w0099 Lothmorve KD |
Jockepnille BEL 32221

ARTICLE VHI EFFECTIVE DATE:

Effcetive date, if other than the date of fiting: (QPTIONAL)

(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: If the date inserted in this block does not meet the applicable statutory tling requirements, this date will not be histed as
the document's effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificage, I am familiar with and accept the appointment as registered agent and agree to act in this capaciny

Ma,u ?aﬂl@l D-5-2035

Required Signature/Regisiered Agent Date

I submit this documenr and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a
document t the Deparimet §S'mm consiitutes a third degree felony as provided for in x.817.155, F.5.

[~ WVodkd E-S-p025

Reduired lbl gnaty cflmorpor'uor Datc




