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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

Qs700 Q37875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j‘A-Me.S‘ £, W//éc;e_f‘

Name (Printed or typed)
S33 0mé:/medock’ Avewue.

SARAsoTA, FL 3423/

Chty, State & Zip

9y) - 724~ 3578

Daytime Telephone number

E-mail address: (to be used for Fiture annual report nORICAtion)

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




ARTICLES OF INCORPORATION
Iti compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIRI NAME , )
, The name of the corporation shall be: Saw s soTA ._5"769407; /Jemws Zwc.

ARTICLENl  PRINCIPAL OFFICE -
The principal giveet address and mailing address, if different is:
55P0 Swirt Rousd

SARA S0 T A, FL Y73/
ARTICLEINT PURPOSE
The purpose for which the corporation is organized is:
Ezug/.;i:u;[ % ANY Avd Al Lawful Busivess

ARTICIEIY 2 SHARES
The mumber of shares of stock is: One Hupdred (/oa)j/,mes o
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M SaAmaseT A, FL Y93/
TMMM(PD Box NOT acceptable) of the registered agent is:
TFumes £ Wilber?

53920 Purdock Ave .
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FJames F. Lilber7 : ’”"‘ =]

5390 Murdock Ave 5%

SA/EASo/'A L 34/523/93? FT-']
,,,,,,,,,,,,,,,,,,,,,,, -
&

g
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place designated in this certificate, 1 am familiar with and accept the appointment as registered agent und -

agree to act in this capaclty £F
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4 % Bt /2 = /0
ignature/Registered Agent Date :
% A ‘ F-j2 =/0
Signature/Incorporator Date

ARTICLE VI ___INCORPORATOR
The pame and address of the Incorporator is:




