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COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: B(’. T STarv Aoyl Cop

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

057000 [@573.75
Filing Fee Filing Fee
& Certificate of Status

0 §78.75 {J $87.50

Filing Fec - Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

1217 Bdse iater D #quy

Address

Cilardo, FL, 2

Lfoy

City, State & Zip

T~

.

f{'f:}—?" 338 L /or

Daytime Telephone number

Inio B Pe ity farfomd «

{ om

E-mail address: (10 be used for

future anrual r~port notfication)

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




ARTICLES OF INCORPORATICN
in compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLET — NAME —

e

The nzme of the corporation shall be: / fffi’, ( ﬁ‘f_ rL = L"é/f/( (' ¢) ’r{)

ARTICLETI  PRINCIPAL QFFICE
Principal street address Mailing 2dcress, if different is:
1 Fl:{‘},”\ \F\_rr‘,"’ NP i tl L

Oﬁianc{—oé Fl.32fcy

ARTICLEITT PURPOSE o ( T , .
The purpose for which the corporation is organized is: LQ(vm-\\'\Q‘fL;L et :7 D“/fﬂg’J -

ARTICLETV SHARES
The number of shares of stock is. |

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name acd Tiuc;(ﬁﬂ/ Joan g . Massiah Name and Tite:
Address ’% )7 ff/‘{Cé’ ia)(l 'f—&i", D/Z#dﬂf Address:
; : :
GflaNie  Fi, 2 0-%cd

Namc and Tiile: Name and Title:
Address Address:
Name and Title: Name acd Title:

i
Address Address:




Name and Titlz: Namne and 1itic:

Addruss Address:

ARTICLE VI _REGISTERED AGENT
The pnme and Florida street address (P.O. Box NOT acceptebic) of the registered 2gent is:

ame: ALY NOier
s DY Cacsider Dy
Orindo D 35804

ARTICLE VII INCORPORATOR

The name and address of the Incorporaior is:

Name: g e K. Z"{a,&siah-
Address: lk{élo g/i'\ .S"IL /V' [
¢ . \_

wiinfer Holkn FL 335

ARTICLE VIIT _EFFECTIVE BATE: st/

o date, | e /317 2000
Effective date, if other than the date of filing: il ; 0 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing }

Note: 1fthe date inscried 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.

:

Havingheen named as registered agent 1o accept service of process for the above stated corporution ai the place designated in this
te, ¥ am familiar with and accept the appointment as registered agent and egree to act in this capacity

‘ 086418040

AN PN
V I (’ ﬂ Rt‘)’ﬁircd S?gﬁwu’ilegistcrcd Agent 7" Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitistes a third degree felory as provided for in 5.817.153, F.5
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S Goasis>

Required Signature/Incorporaier ¥
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