H
»

OIO SSY[N

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexur [ war [] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UL 05 201
1. 8COTT

AR ERDAGRNA

400287339764

4SBT IZYUTESES
DB/2T16--01036--012  ##57, 50

0C:I1HY L2 NF 9L




COVER LETTER

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

SUBJECT: I 2 Me. oS Inc .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 C1$78.75 U $78.75 El/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
e N o &Certificate of
LTI STl TR Status
ADDITIONAL COPY REQUIRED

FROM: Aobsn asilvec

Name (Printed or typed)

40 g Toptmg_baved ).
S fedeslhug | L 25710

City, State &f21p

KA -yMN HEaA

Daytime Telephone number

Oenderd. o codud . Com

E-midi[ 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)

ARTICLEI NAME

The name of the corporation shall be: \) C, -2, m& ‘}fa{\ﬁlpo (‘b :FﬂL .

ARTICLEIT PRINCIPAL OFFICE

. Princ‘ijJaI street address Mailing address, if di%rent is:
Bobson »asi\va P.0. Box 308

LU0 Tt v P las e 1
Sr. Pedersvurg  fi 210 32180

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

Y0 Ynnspod  yehies

ARTICLEIV SHARES

The number of shares of stock is:__‘_ng_m_ﬂﬁﬂs /ﬁr“ valud. ‘50 o}
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _BMM&J_U&.L&QMm and Title:

Address Address:

Name and Title: Name and Title:
Address Address:

Name and Title: Narne and Title;

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name; %bbbﬂ MSI \UCL
Address: ‘('“D T%WDMJ bivd_ . -

) Ee%gu% . 330

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

APV B
L M

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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