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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECY: \‘\Gme.,p.-o eyl el o F f@( INC,

T (PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX}

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

0 $70.00
Filing Fee

FROM:

AI$18.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Centiticaté of
Status

ADDITIONAL COPY REQUIRED’

D e

I\J‘& T Y A Covindres

Name (Printed or typed)

AT Jpray Parw e

Address

AT SRFINVRY iFL | 32107

City, State & Zip

(Qon)-H* 00 - Fo14

Dayuime Telephone number

\\C“"L& CovindreS FO@amay « CoM

E-n¥il address: (to be used forfuture annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)

ARTICLE NAME . - , .
The name ol the cemparation shall bc:_\'\o [N 2O Jary - Led OF :So\v‘/\ \nC

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

A3V T S0y Qart 0.8

—¥k

}\C-h%onv"-'\\e b 3110'?

ARTICLE 1] PURPOSE — i
The purpose for which the carporation is organized is: _\Q Ve ctorm Remgyukions ON

D\,@fy\ Adenyial ?ro (L"Jz"‘\".e.s‘

ot -t b s -

ARTICLE [V SHARES
The number of shares vt stuck s \ 00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \‘\Q,f\ r\'ﬁ b\ COLAAeS, 02O lame and Title;

Address 29471 SHc f‘\:\J Voo LA Address:
G0N e \L Q_)’L'LO?

Name and Title;_ Name and Title:
Address o Address:
Name and Title:_ Name and Title:

Address N Address:




Name and Title: wame and Title:

Address . Address:

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

Name: /v/f? ﬂ?\/ '/‘/9// H(Kf?_,ﬁ . ;
/ ~ - . ! .
Address: 3 N (‘L;c' ._S///)/' a9 o 5/7% )?C‘_/ : .
T220¢% T {/55 /e , :

ARTICLE VI INCORPORATOR

The name and address ol the Incorporator s
Name: Hen T A Conndre S, Qunec
Address: oY ks SPring ucw Mg
Ywsearne FL 32207

ARTICLE VI EFFECTIVE DATE:
Effecuve date. if other than the date of filing: {QPTIONAL}
I an effective date is Hsted, the date must be specific and cannot be more than five days prior or 90 days aflter the

filing.)

Note: [i'the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s ellective date on the Department of Staie's records,

Having beeni named as registered agent to accepi service of process for the above stated corporation ar the place designarted in this
certificate, Fam fumilive with and accept the appointment us regisiered agent and agree 1o act in this capacity

Yy
4 Required Signature/Registered Agent Date

£ submir this docenent and affirm that the fucts stated herein are true. [ am aware that the false information submitted in a
document to the Depariient of State consiitites a third degree feluny as provided for in 5.817.155, F.S.

/ 2115

Réquirgl Signutire Tncarporaior Date




