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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: ACCA d Def) a9, M

(PROI'()SI' D CURJORA l"IH NAME - MUSI INCLUDFE SUFFIX)

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

187000 (187875 (0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LO\\{@W\Q L UVO\PO(\

Name (Ptlntcd orayped)

Y19 NV Unersity Deve Px)lqél At de03

Addrdss

Lowdechill, ©L 3335

Y City, State & Zip

05 609 205 |
_ (o c\\\

-nhuldddlesq {to hejuse

Duaytimie Telephone number

i

or future annual report notification)

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



ARTICLES O INCORPORATION
In compliance with Chupter 607 and/or Chapter 621, F.S. (I'rofi)

ARTICLE ] NAME
The name of the corporation shall be:_y= Q é(r (\5 }I}'ﬁ

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing sddress, if different is:

YIS N URWers Df‘_MLjA_APJr REOD
Lauc\erh\\ £l 2’)59

ARTICLE I ]’URP()A E / L
The purpose for which the corporation is organized is: ‘{;D[*_Qf_\g/_( !]{_\d a” ‘ Qi _)‘&) bﬁlﬂ*@

DUCN 95
Yy i

ARTICLEIV SHARES

The number of shares of stock 15 \ ,‘O O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ? gSnC )f
Name and Tille: LON@W\G L ‘U‘_%ﬁ@_&_ Name and Title:
Address SL{ 75 n Uﬂ ALY ‘l"(.z/ DF Address:

BolqaAptabo>
éﬂuder\\czrﬂg‘ 3335 )

Name and Title: Name and TFitle:
Address Address:
Name and Title: Name and Title:

Address Addiess:




Name and Title: Name and Tille:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

e Lowerne L TUF%E,Qﬂ\ "
Address: 54750 Dwersihy Op2alg o Apr X603
Laudechill, £ 3335 !

ARTICLE VII  INCORPORATOR

The name and addiess of the Incorporitor is:

e Loverne LT /N |
T S ey 0 Blg 2 ApF 3603

Lawdec |\ TL =335

ARTICLE VIII EFFECTIE DATE; 8 / \
Effective date, if other than the date of filing: IC{ 202 Lﬁ - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot e wore than five days prior or 90 days after the
filing.)

Note: I{ the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document’s effective date on the Deparhiment of State’s recovds.

Having been named ay regis ere{ agent to accept service of process for the above stated corparation at the pluce designated in this
certificate, I am ﬁunilirw‘jﬁr and accept the uppointment as regisiered agent and agree to act in this capacity

_fﬁfli}.ao_li_

o (/ {cduil ed Signature/Registered Agent Date

I submit this document angd affirm/ijfar the fucts stated hevein are true. I aware that the false information submitted in a
docunient to the Depurtmeir of Spit constitutes a third degree felony as provided for in s.817.155, F.5.

P
.

% 1 \.Gt\aoau

Regquired Sigrmlurc/h’h}o‘;fomtor Date



