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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

SUBJECT: /4# %#/4 £ /)4’(!/; A/)qud/€< //\/(

b (PROPOSED CORFORATE \é\\[l‘ —MUST INCLUDE SUFFIX)

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

70.00 [1878.75 (] §78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruificate of Status & Certified Copy Cerutied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: é\l'“/”f/‘e//(Z qup\; [/ / §

Name (Printed or ivped)

8 SE 57 S 400

Address
A, 7/L 373/%'/
7 Clty, State & Zip
qTY 24§ 732

Dayuume Telephone number

Qfﬁrﬁéﬁi T/ @ 7/""/%’6 Ce

E-matl address: (10 be used for future annual report notfication)

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



ARTICLES OF INCORPORATION
[n comph ance with Chapter 607 and/or Chaprer 621, F.S. (Profi)
NAME

The name of the corporation sinll be: Wj é //(7 (//0
ARTICLE I PRINCIPAL OFFICE
Principal street address Muailing address. it different is:
PR, —_f
70F sE& /57
. - —
AP 1827,

ARTICLET

Wisaes S0

L S35

ARTICLE I PURPOSE

[he purpose for which the corporation is vrganized is

AN ﬁf/f?/z//ﬂj Ao 08 S

ARTICLEIY  SHARES

T'he number of shares of stock is

/270
INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 4//@5#’[ ?//ﬂ dﬁ’?}”&:mﬁ Titde:

Address /é?f - /‘5/ 5/ j‘ﬁ?{‘;\d(lzmss:
[Wipem; +L 33/5/

o
n

ARTICLE

23

A

co s Wd LY AONYEE

Name and Title:

Name and Title:
Address

Address:

Name and Tile:

Name 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 accepiable) of the registered agent is:

Name: !_KK?WJ_S /12’/2‘2
Address: /é,g/ 5{? /57 5 //—7/9//(/
iam, FL 335

ARTICLE VIl INCORPORATOR

The name and address of the ingorporator is:

Namw: é)&bfj\‘{)/é \/ﬁ‘f//ﬂ (:’/1‘\7/9
Address: M /é £ 5:»:';‘ /5'/ £
///’fﬁ%q y FL 3 B/f;/

ARTICLE VI EFFECTIVE DATE: /

Effective date. if other than the date of filing: ////’y_ M . (OPTIONAL)

(If an effective date is listed. the date must be spcuﬁ .md ofnnot be more than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date wiil not be listed as
the document's etfective daie on the Department of State’s records.

certificate, Iam famifiar n ceeptyihe intment a registered agent and agree to act in this capacity

e — ////7427)

27 Requi@d Signature/Registered Agent / Daf

Having heen named uy ngnt)c‘?u' for uccepd sumw[‘ ‘process for the above siated corporarion at the place designated in this
ith’an

I submit this document and affirm that the fucts stated herein are true. 1 am aware that the Sfulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
s

wﬁﬁ/m—ﬁ% ’ ’//////‘/

quuircdjﬂgn;uurcﬁx1301";1?5?;1!01“ Date




