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COVER LETTER

Departiient of State

New Filing Section “
Division of Corporations '
P.0.Box 6327

Tallahassee, FL 32314

r.

SUBJECT:

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

0 $70.00 (¥S78.75 J §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: [)// (/A rof JM@_é

4 Name (Printed or typed)
// o? 4 m»dé 748 6‘7[’

Address

ﬂ/ AGSC( ﬁ 325 0‘7/

Q’lv State & Zip

demm ]clcphom nuinber

/‘/14@@ Aree, ames éf%ﬁfﬁ/’g e

E-mail addregy (1o bbuhed for futute annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S_ {(Profit)

ARTICLEL  NAME { / ”% é’ % A/ A, 7L 57
The namn of the corporation shall be: riind s /{( ﬂ/n & 5 _; < ne .,

ARTICLE N PRINCIPAL OQFFICE

E , 7 z I‘ru%et L\'\ Mailing address. if different is:

ARTICLE I PURPOSE / .
The purpose for which the corporation is organized is: \_/'A'M /7/[‘;@4

s

™
£1 bl
R ~5
P
kg
-~ 5
'
L \
o
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ARTICLE TV  SHARES
The number of shares of stock is: ’

ARTICLE INITIAL OFFICERS AND/OR DIRECTORS

Namwe and Title: /4/ "{ %A;{/yfof\'dmg and Tiile: L//fl VJ/’(/ /mﬁ’f /Qﬂfﬂ/ﬂf
Address ,? 4 h) zr&\/pva/ \Sﬂj/\ddrns\ é_m/&m (_SA

Tallihassee, F 32504 _/./Zé&mm_ £ 3250/

Yoy Aidmicistratzr VP

Name and Title:

Address % 7)44,_&/5 (_Q Address:
“Inllidisse bz 32300

Name and Thle:

- D'?C,C-/-ar

Namwe and Tile:

Address VA Vi ,5’_{ Lﬂ_,é‘ j’

g/i

Name and Title:

_ Address:

ahazs;ci, /e 3221




Name and Title: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (IO, Box NOT acceptable) of the registered agent 1s:

Nume: .

Address: q"z 344/7' (’/5
~Telle doss . /2 3e3/0

ARTICLE VI INCORPORATOR

The name and address ol'the In orpy\or is:
Namg: ﬂﬂé; o iz/ﬂgﬁf—/

Address: p
dx/(ﬁd‘fpc e $FF23/8
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: ’;"2{- -2 . (OPTIONAL)

(It 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: [f the daic inserted in this block does not meet the apphcable statutory filing requirements. this date will not be listed as

ithe document’s effective date on the Department of Siate’s records.
cept rh ment as registered agent and agree fo act in this capacity

\
Having been named t;\/c/g':
certificate, I i Janriliar w
/ T2 22

e . e .
(% Required bign;ﬁurc/!{cglstcrcd Agent Date
P submir thif document and gffirm that the facts stated herein are true. 1 am aware that the false information submitted in a

doctment to the Departmeng o, sAt third degree felony as provided for in s. 817155, FF.5.

ered agenl (o aceept service of process for the above stated corporation at the place designated in this

S 2{-2z

Required SignaturgTneghporator 7 \ Date



