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COVER LETTER
Depanment of State
New FFiling Section

Diviston of Corporations
P.O. Box 6327

Tallahassce, Fi. 32314

SUBJECT:

Wl Sk (pas bckan  INC

(PROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

E:nclosed arc an original and one (1) copy of the articles of incorporation and a check for:
(1 $70.00

(18§78.75 [l §78.75 [(&7587.50
Filing Fee Filing IFee Filing Fee Filing L'ee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Siatws
ADDITIONAL COPY REQUIRED

FROM:

Luis, ® Quiz dmpng—

Name (Printed or typed)

(BE Edgewmod Aye. .

Address

g_/:ck‘ﬁﬁn ville , Z[ 32305

City. Swaate & Zip

(Bos) 33F- OLF0
Daytime Telephone number

_E;‘gs_sb p Loy @ 9 mail- Com

IZ-mail address: {to be us® for future annual report natification)

i J \ ‘nl'“'
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NOTE: Please provide the original and one copy of the articles.

-' L‘J
N B ==
- -
4
2m *®
oW
= O



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAME e )
The name of the corporation shall be: ‘*\\";,-}r N"‘}P
1 Y

ARTICLE I

AW Chan N

PRINCIPAL QFFICE

Principal street address

Mailing address. if different is:
“eos EJqtweed Avg S

<L
lacksanville, LL 32805

ARTICLE {11 PURPOSE

The purpose for which the corporation 15 organized is:

ARTICLE NV  SHARES
The number of shares of stock is: L OO

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and T'itlc:éﬂ_i_ﬁ_&fﬂdﬂd{) Eﬂib_'_] ﬂ%n?fn‘;];illc:_ __.\ - M(I4 R

Address (Q_Og%ﬂﬂﬂgdﬂ te- S___ Address:

_dackson i )le, FZ 3285

Name and Tile:

Namie and Title:
Address

Address:
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Name and Title: Name and Trle: - =
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Address Address: Ta g
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Name and Title: Name and Title:

Address Address:

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

Name: —’\Elv\fq Joube_r+ }\«_":f)

Address: _79 50&_&6&&@:}—_‘&_&/}}, c\'u(‘ a N ;.'L. a’-\)
Qeckgenville , Fr 222 5¢

ARTICLE VI INCORPORATOR

The name and address of the Incorperator bs:

Name:

Address:

ARTICLE VI EFFECTHAE DATEE:

Effective date. i other than the date of filing: _S_L > 0.823 (OPTIONAL)

(If an effective date is listed. the date must be specific aad 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 filing requirements. this date wili not be lisied as
the document's effective date on the Department of State’s records.

Having beey named as regisicred agent o aceept service of process for the above stated corporation at the place designated in this
certificaig nd accept the appoiniment as registercd agent and agree w act in this capacity

A7) 5/30/230915

N . ! .
/ ﬁ(cqmrcd Signawre/Rewistered Agent Daic

I submit this document and affirm that the fucts stated herein are true, Dant mware that the false information submirted in o

document to thé) Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.
¥ {

Reqguifed Segnature/Incorporator Date



Name and Tile: Name and Titde:

Address Address:

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

Name: -’-\—av\\"Q Jdbkbe_f'}' }\,\"!_
aines 1850 Deer Lol Fhint Civlnit4
Jackgonville 7L B2 56

ARTICLE VI INCORPORATOR

The name and address of the Incomporatar' is:
Name: Loy R QoY damw
Address: _b{)ﬁg gcltﬁ( UJ!)'JA e S
Jeiggoe B (FO5

ARTICLE VIH _EFFECTIVE DATE:

Effective date. it other than the date of filing: _6;[_50 QQQ_& . (OPTIONAL)Y

(If an cffective date is listed. the date must be specific a d cannot be more than five davs prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document's effective date on the Department of State’s records.

Having beeg named ax registered agent 1o accept service of process fur the above stated corporation ai the place designated i this
¢ appointment as registered agent and agree fo act in this capacify

= 452 5/30/a05¢5

equired Signalurm{cx_:islercd Agent Date

[ submit this document and affirm that the facts stated herein are frue. Lam aware thar the fulse in[g_rmatirm\.y:hnu'm'd it a
Department of State constitutes a third degree felony as pravided for in s 817155, £.5. — )
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