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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Eulkhom jgn\{ws |ov ﬁow Hk“.lnc.

(PROPOSED (FORPO!RATE NAME - MUST INCLUDE SUFFIX)

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

Qs000 %7875 ®578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Rt Koyster
{ Name (Printed or typed)

935 East Brancl Stred

Address

Manl—?@t“o’! FlL 2234y

City, State & Zip

($5D) 345 -991

Daytime Telephone number

r OVS‘f'“-(-— OD,Q@O YA-LI ovlLum

! E-mail address:"(to be used for future annual report notification}

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

T e
o 2
NAME : oS B
The name of the corporation shall be: ':;‘Er.: 7?
Bultheen Juakies by FZWM Hell, e N -
Mo B
ARTICLEII  PRINCIPAL OFFICE ' ' - U Bx
The principal street address and mailing address, if different is: %}j_ pot
935 Edst Banch Stut e LD -
Medieallo, FL 5234y | .
ARTICLE Il PURPOSE

The purpose for which the corperation is organized is:
Ua“\i"\j CM\MA‘{ ﬂuyrd fowned prvy?d.'.fj Muags o
FaSI«L‘w'*j dad innovadin,

{‘ w,o;wr./mtn‘{,

ARTICI.;E IV SHARES
The number of shares of stock is:
10

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

it Kayster { Founder JCES) Viven H. ot (Vi Precident )
135 East Brenth Sfroct 435 East Braach Strud
Mb\"".uno) FL 3,23‘1![-] MM'HGL”:, Fu 3234y
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Kuntt Royster

036 Losh Gramch Stret
Vit by, FL 3274y

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

4 ob flf
5%15‘ éﬁ Bronth Struct

Mm#-ﬁ{”e/ FL 3::7-3"“/
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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
agree 1o act in this fapacity

\ h;; . Y f ! ] fo
Z L‘&i{itigte;/l{egistf:red Agent
Vi

' "' Date
'

V!!,m
' Date

SAgnature/Incorporator

CERILE.




