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" COVER LETTER

iepartment of Stale

ew Filing Section
ivision of Corporations
. 0. Box 6327
allahassee, F1. 32314

UBJECT: P‘S\'VD II"VCS)FY“{M‘\’ bunklnu\ Thc.

(PROPOSED CORPORATE NAME — MUST INCI.UDE SUFFIX)

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

O $70.00 [3$78.75 O $78.75 [T $87.50
Filing Fee Filing Fee Filing Fee Filing Fece,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \B‘\\OV\ Bieber .
Name (Printed or typed) ?::f =

W Doy fork Lene w2

‘ Address x

=

Mooresuille, NC A

City, State & Zip

- 6S1-36 % -1\00

Daytime Telephone number

Abviebes@ telood. tom

I>-mail address. (to be used for {tlre annual report notification}

NOTE: Please provide the original and one copy of the articles.
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COVER LETTER
Yepartment of State
few Filing Section
hvision of Corporations
. 0. Box 6327
allahassee. Il 32314

UBIJECT: AS]\'VO IY‘VC&:"Y"\‘M\‘E' b&r\\‘\;\mq

Thc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

nclosed are an original and one (1) copy of the articles of incorporation and a check for:
0O $70.00

(O $78.75 O $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D.‘\\OV\

Ten B

Bieber Sl
Name (Printed or tvped) ;:_."'_‘ =

RS

N Bay (ol Lone “e
4 Address R

I¢

_Mooresulle, NC 2%1\‘13
- bS1-363-1\00

Daytime Telephone number

A biebes @ i clovd. com

F-mail address: (to be used for f0fure annual report notification)

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

q3a 3



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin
NAME

"he name of the corporation shall be:

Ag lf\’() IV\ vest mend Ba.n \f—-‘nj I'ne.
IRTICLE N _ PRINCIPAL QFFICE

Rrincipal street address
A Norbh b

(RTICLE ]

Mailing address. if different is:
17 sl WAy W Day  Port (ont
Yomfang Beach Fl 23062 T VS Moorenville, [ NC- 24117 WS
Svve  za¢”
{RTICLE III _PURPOSE

ke purpose for which the carporation is organized is: _

Prn\/ ank
o\ Law £\ NUSINES S

ARTICLE IV SHARES —
The number of shares of stock is: \(30 D E‘rﬂ
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS >

<+

) 30
YALIRY

P

Address

o

T
——
r

Name and Title: D\\\\ el Q) thev” 4 P Name and Title: D‘\\Cﬂf\

a

Wbce sg
\\\ &O\? ?Of')l’ Lc\,h.{,

Address:

W Bey ?0/4351,“;(_
Mooresville  NC 2907 us NDOfthx'(\c/}:{_NL?%\W Vs

Name and Title: D\‘ \\ Ly

D;C’b“’*} 5 Name and Title: Richard Dern HUW\,#T—,
Address W\ va:/ for¥ Lt aggess  DWO Norky Woods  Drive-
Roorenilly, NL 2807 vs Arrden \4:!\5,,Mn SEINZ Ly
Sotdye 2\9
Name and Title:
Address

Name and Title:

Address:




Name and Title: ~Name and Title:

Address Address:

RTICLEY! REGISTERED AGENT
he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jame: FZ-@V\ %UC.-.:V"CSS i IVL/
vddress: ?)—5(0 E&ﬁl’ CO“L:)‘O "\’u‘(/ S‘J\}"(, 200
Tullubhusoze  FL 32300 VS

RTICLE VI INCORPORATOR

he name and address of the Incorporator is:
Name: DiMan Wiber
Address: \\ 5&7 Card Lo
,\A\OQ%\J:“(,} VL 240\7 usS

—

RTICLE VIII EFFECTIVE DATE: ?_’_%{"“ ‘23

tfcetive date. if other than the date of filing: (OPTIONAL) T -n

f an effective date is listed, the date must be specific and cannot be more than five days prior or 99 days 4¥ter the ___

ing,) 55 o~
e O

ote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this da_{(i}?i_ll nogae list

le document’s effective date on the Department of State’s records. LT = D
—_— ::3

5 -

Taving been named as registered agent to accept service of process for the ubove stuted corporation af the p!a.-.i*de.ﬂﬁfﬁufed in this
" . . . L el

wrtificate, Tam fumiliar with and accept the appointment as registered agent and agree to act in this capacity

AWADTSe REMMATT

Required Signature/Registered Agent

o\/\4/102%

ate

submit this document and affirm thar the fucts stated herein are true. 1 am aware that the false information submitted i a
ncument ,n the Departrent of State constitutes a third degree felony as provided for in s.817.135, F.5.

me
/%/ O l/ 14 / 2023,
equured Signature/Incorporator ! 7

Date




