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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: M Kmo. ‘ﬁ(‘é’, ?T‘O‘\'@(‘J’.Oﬂ @((bq

JI’R()I’O’\FI) CORPORATE NAME - MUST INCLUDE SU

1X)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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FROM: R(ﬁjﬁ?nnc/ L/O}\ﬂ \/\/}'1 ’Il‘é— //

Name {Printed or typnd)

/SW Eo/qeu)a_ie\f D L0
owm, FL 30 &Y

JCntv State & Zip

Y63 -232-5573

Davtime Telephone number

/ TG /A NG L (o
:-matl address: (1o be used for Tutugg annual report notification)

NOTE: Please 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.5. (Prolit)

ARTICLEl __ NAME _—
The naume of the corpuration shall be: \/J H )

'ij C\CE. fgm&g;{,g}n &cmp iNVC,

ARTICLE Il PRINCIPAL OFFICE
, Principal street addrgg

Muiling address. if different is:

ARTICLE Il PURPOSE

] s .
The purpose for which the corporation is organized is: F—‘N‘ e. @\’WL‘}' 10{\ 4 %{]|+OF i {\3 »

lnstellation cod Secuf‘i-f-(/

ARTICLE IV SHARES /
The number of shares of stock is; O

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mﬁbﬂ@h&ﬂ Name and Title:
Address C;” 7 ‘Qob‘\‘[\ M Address:
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Vavenpott, FL 33¢%,

CES

Name and Tile; Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Naime 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: /P\Cxum Oﬂrl Lj[)hﬂ U')hi'}'e
Address: 6lq R(an Q\J

Davenpeet VL 33576
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ARTICLE VII INCORPORATOR - g A
The name and address of the Incorporator is: -; f —
Name: adls nf’/! LJ!? L!Q UJL‘H“LE) l ( ?’3 :__-::‘: m
Address: 9\' ﬁ& Q( Jb‘i\ﬁ ()\U{ l':-:i_\ 4 @

. i , N

lavey Ay, £/ 7996 = =

ARTICLE VIIl _EFFECTIVE DATE: / /O _ 51 5

Effective date. if other than the date of filing: __/ ™ . (OPTHONAL)

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

Note: Ifthe daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accepi service of process for the above stated corpuration at the place designated in this
certificate, [ am fumiliar with and accepf the appointment as registered agent and agree to act in this cupacity

&/mm.,,/zfm // [-1G~85

Required Signature/Registered Agent

Date

1 submit this dvcument and affirm that the fucts stated herein are true. I am aware that the falve information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Y. (-] (-25

chu{y.‘}ign;nurc/ Incorporator Date




