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"Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Gir\ Undercover

NC .
(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 [J$78.75 O $78.75 [ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: __NOYalia T\u e

Name (Printed or typed)

1075 Duval St 2]

Address

Ke.j Lesk , FC 3%040

City, State & Zip

(%05) 42%-6009

Daytime 'I'elephone number

Taldue @ gmail. Lo

E-mail address: (to be used tor tuture annuai 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.S. (Profit) ' FILED
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. | SECRETARY OF 5iA1L <
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ARTICLE II PRINCIPAL OFFICE
1075 Duval Sk R-20
ety Lest, RL 3304p

ARTICLEII 2 PURPOSE

our guide,

ARTICLEIV __ SHARES
100 Shaces | bl « Svan

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Nitbertio. Dule  ~ President aed Viechor
OIS Duwed S, Q2
Yoy Lk, €L 23040

ARTICLE VI REGISTERED AGENT
Locky rpson
1O 5. Bayhok Deve. Sk 4oy
Coconat (mw., FL Y10

ARTICLE VI INCORPORATOR

Notalia DouXe
OV Duval & R-20
4 West, €6 anauy
¢ ake 296 ok Sl e o ok ok o ok ol o e o o o o obe ok ofs afe okt ot A ok ok ke o ko o e ok ol e ok e age ol ok o Ao ot e o ok ok e ofe o a e s e al a ae ake afe ofe ofe ok ol ke ok ol S e o e e o o ol e sl ke Ok dokok

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

agr(Z act in this capaclg:

S S(gnaturc/Reglstered Agent Date & / L/ o4

Signature/Incorporator Date q I 4 , O '?




