- P050000COGI3

{Requestor's Name)

{Address)

{Addtess)

Chty/State/Zip/Phone #)

] war [] man

[] pickup

(Business Entity Nama)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

UMMM TR

400043732354

1014 -7 e 73, 75

—_

xa0
S

i
ZTro e
R
[ IR ]
T

i
BT
AT
.

a374

e



TRANSMITTAL LETTER

* Department of State
Division of Corporations
- P. 0. Box 6327
Talizhassee, FL. 32314

SUBJECT: SUASkI'Ae %a“.c lr\'\' MC)&Q(Csl -

UFRIX)

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

Os7000 [I'$78.75 2 $78.75 01 $37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S“ Ve .D\"C\ 22N

Name (Printed or typed)

1 Sb Har.s*\'o»\ € X

Address

HCL‘h\a'ctu/ FL ?)FZ.’—}q(ﬁ

City, State & Zip

M) (%8250

Daytrme Telephone number

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.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

SUASHAQ, Br;ﬁl* ﬂ’\()dito\ Q.

;r:i) o

l‘—[_cj_.‘: o

I . e
ARTICLE II___PRINCIPAL OFFICE =5 E
The principal place of business/mailing address is: PRIy = =
IS Harslen .~ . e < om
s FL 32774 RO

}{ﬁ# kf”lgj [ - 26;4 zz

ARTICLE IIl _ PURPOSE S o

R

The purpose for which the corporation is organized is:

o Jdostrbuke Mecd.ea\ e%u,f,ma’f

ARTICLE IV SHARES
The number of shares of stock is:

7008,

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

(u‘ .
Slsan MC-gf\uann ~ Q’(’S_-c[ﬁ\\
befm") Dp.—z,’{,\ ~\Je Q:K}j\\
S'\{\j( fo-'lQ-’\ - S{?L'p u L{

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

5’\{\’@- Dﬂ;\'& €N
15 Nasshon A G
J[HeXWmrow, FL 32
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Velee Drazi,
/5G Horskhn (.
L,Lefa“\r:.wj re LNL
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Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepgze’ap ointment as registered agent and agree to act in this capacity

{&/ 1/,/0§

ture/Registergd Agent Date

//, /es_

Date

Signature/Incorpo



