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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: fz/?ésﬁ /s Bear Zac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

(4 $78.75
Filing Fee
& Certificate of Status

O $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Johvw  RomeRTS

Name (Printed or typed)

PO Bor )31l

Address

Mﬂﬂflﬂ IIFL SIS0

City, State & Zip

13- X280 - 650

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ‘fq: % ﬁ E" %Tﬁ
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) )

08 APR 11 PHI2: L8
ARTICLE I NAME

The name of the corporation shall be: SECRL TARY OF STATE
f N/ rpogggr Tae TALL ABASSEE, FLORIDA
hesh 1S ‘

ARTICILE I PRINCIPAL OFFICE

The principle street address and mailing address, if different is: Y4 ﬁl‘ //n 5 /41/ A, /é 53;_
@ 99/9 Wiwnbsore (L8 DR, MPTII03 4.0, o 1301
ﬁrt/ew';eulﬁl. 3357% Wang o }Fi 73550

ARTICLEIlI PURPOSE
The purpose for which the corporation is organized is:

‘Fnodll e COMﬂa ny

ARTICLE IV SHARES
The number of shares of stock is;

/00

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

Tohn Robect s Presifent- 99/9 windser clup De, Apr. 103
Riveryiew 1FL 33598

Cheysti Roberds  Secretary Same os abeve
TRe sverer
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tohn Roberts

9a;9 windsor Clwb Ve, ApT 10
Riverview ,Ft 33573

ARTICLE INCORPORATOR

The name and address of the Incorporator is:

“Jolhn Roberts
9‘/‘/‘3"“&1/[:4/;0% CLvh De. Aot 1073

Kiverviev , FL 3367%

*uuuuuu*u*n**#uuuu**t*a-un*m*nu*uuunn*uunuuu**nun***unnn

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

%/Sl% Hg— 0%

frast egistered Agent Date
/ Signature/Incorporator Date




