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COVER LETTER

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

supect: A vE del Cashill . Corp
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&$70.00 0 $78.75 [ $78.75 [1887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: —J9 7 Luis de|
Name (Printed or typed)

Pn Jg,})( ()

Address
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[eilebhessee, 0 32302 S
City, State & Zip —
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903 - 323905 39s . x>
Daytime Telephone nuimber @

). Men

/O(&d?((& 5 _‘ﬂc‘f“i)o-(;’j ;-':'i:'
[-mail address: (o be used for future annual report notificationy

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME P s C
a]lbc:M( é_fmf"f-‘ H‘] CTDV‘P

The name of the corporution sh

Mailing address, if ditferent 1s:

ARTICLE 11 PRINCIPAL QF FICE
. Principal street address —
263§ Lucirne Dy, b Box tire
Tallehidsed , Ao 338303 Teilalbicicre £d 3020 2

40-(»;,“ l"\ltf -k!‘ J éuv / }/’\{ {1 %—}; ...I.r‘(” //,'

ARTICLE III PURPOSE
The purpose for which the corporation s organized is;

F)‘f‘:}r{f!‘xl; FS

ARTICLE IV SHARESN 09
The number of shares of stock 1s; /

INITIAL OFFICERS ANID/OR DIRECTORS

Name and Title:

ARTICLE V
e . _
Name and Title: -JO"“"\ € Z i £ Al CC“‘ 7L' {/U

2 orme D
Address 26385 Lucerae U Address:
”faf\(/ah cisSee, FL F23032
( PN J'c'ffrl }')
Namge and Title: Name and Tule:
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Name and Title: Name and Title: - m ey
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Address: ~1 o

Address




. . 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 is:

Name: J‘-”"""}L ZU\_( dt.’, Caf i 110
Address: 2635 Locsrat D

7;\/(’,«(@ L\wgee, ?/ 22307

ARTICLE VII INCORPOQRATOR

The name and address of the Incorpomtor 180

Nanic: %7’%: Lo s 0( { (-05-/ //O
Address: 2637 Loucernt [
7-6-«,{/(1.{405506/, L 32307

ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the date of filing: AOQPTIONAL)

(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: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this d'lk){W!“ n@c listed as
the document’s etfective date on the Department of State’s records. ==
=
—i M Y}
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Having been named ays registered agent to accept : serv\me of process for the above stated corporation at rheplace des@nated l'n#hix
certificate, I am familiar with and .t—r_(/cgpt " ppflu fment as registered agent and agree o act in this (apmt)

WD S
— ) 240 %a/ 2\0@
Required Signéjrm:/chiswrcd Agent !'"D Dalg

f"] o
I submit this docwment and affirm _that the facts stated herein are true. T am aware that the false information submitted in a

document to the Department of State to .s‘g“r'tutes a third degree felony as provided for in s.817.155, F.S.

Required Signature/| ncorporafur/ Date
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