P2Yow 1 &

(Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[]pckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Ceriified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRS

100432261651

Ui Loy c4——G1071--013  +e T i

. o
=
— 3
. =
= 7l
- o ==
o I .-.n.l-'
wl wan i
I
€ = i Y I
™M i
...
AT
o ¥ "
= =
,7-‘-, -l
o 03
- - ~a
r— ad 3
1> . e
T rr; )
I, D)
W — o8
) (
- o !.-:_
M
. .. e
- =
~ g
< ‘;“? ~
=S S
= (o)
: wn



COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

SUBJECT: ___ (Y mey ()\Qof W\F @ C o P

(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

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

L570.00 L1$78.75 L1 S78.75 L1 S87.50
Filing FFee Filing Fee Filing Fee Filing tee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status - .

ADDITIONAL COPY REQUIRED
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FROM: Degomin v Lee %
L Name (Printed or typed) e
im

(coccszs  w Hwy 218

Addrdss

Leddick £l 2068

Citv. State & Zip

4o 7 -485-37/55

Davtime Telephone number

LoV ey (;\oo( (A FC{G?,QP.“” (e

E-mail address: (todbe used for future anntlal report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I compliance with Chupier 607 and/or Chapier 621, 1.5, (Profirt)

ARTICLE L NAME

The name of the corporation shall be: \]\_) '\(\'\\-‘\ Nj dOL\J( N F C;\

(P

ARTICLE I PRINCIPAL QFFICE

Principal street address
A ’

_oe%gs Y \-*\v()\_g‘ AN

Ceddich T 20 (%¢

ARTICLE [T PURPOSE

The purpose for which the corporation is organized is:

a\\

Maihing address. if different is:

Dusine sy

ARTICLE IV SHARES .
" - . WO
The number of shares of stock is: { s

ARTICLE ¥ INITIAL OFFICERS AND/OR INMRECTORS

Name and File: D [4Y¢] }U Win Y \,. e

W

e .
Address \k—’b% 5 '\ \_\V}"{s\%

Qeddhid FL 320806

Name and Tile:

Address

Name and Title:

Address

1]

Name and Title:
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Address:

Name and Title:

Address:

Name and Thtle:

Address:




Name and Trule:

Name and Tile:
Address

Address:

ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceprable) of the registered agent 18

Name: \); A Cf_'Uj\)'\(\ ' \_,.f o<
Address: _\_Qﬁ)b E\ \_;\) ]—‘M 31‘0’
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ARTICLE VI
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INCORPORATOR P o "
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The name and address of the Incorporator is - — e
I o 4
Name: D{:LCZF/UW'; " L ELC/ 'l’;‘ ‘_‘1?{ g v l
-
Y T,
Address: lbb O 5 W L'{"UL! 3 | 13} T‘___f_ 0
B o
. AL | S
Leodich £ 25 siy Al

ARTICLE VI EFFECTIVE DATE:
Eifective date. if other than the date of filing:

AOPTIONALY
(It an effective date s listed, the date must be specific and cannot be more than five days priar or 90 davs after the
filing.)

Note: [fthe date inserted inthis block does not meet the applicable stattory tiling requircments. this date will not be disted as
the document's effeetive date on the Department of Siaie’s records.

Having been named as registered agent to accept service of process for the ubave stated corporation at the place designated in this
certificate, §am familiar with and accepe the appeiimsanent as vegistered agent and agree to uct in this capuacity

_4/"/" /0‘7"/"/

7/i5 |24
Required Signature/Regisiered Agent '

Date
submit this document and affirm that the fucts stated hercin are true. Tam aware that the false information submited in a

documens to the Deparinent of State constitutes u third degree fetony as provided for in s.817 155, F.8.

o

Required Signuure/Ineorporator

‘7/5}L4

Date




