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COVER LETTER

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

susect: CADENYY Gy Sapcor , v

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 K §78.75 0 $78.75 @sslso 3
Filing Fee  Filing Fee Filing Fee Filing Fee, o
& Centificate of Status & Certified Copy Certified Copy 3

& Certificate of)

Status -

ADDITIONAL COPY REQUIRED =

FROM: A?}\/( D KauFmay

Name {Printed or tvped)

200/ W. Sampre A4 Suie 4ol

Address

DG@RF!@K& Btﬁﬂ.(‘_ﬂ, 1. A2 Gl

City. State & Zip

Q59 S40 -9}

Dayvtime Telephone number

C{.—’}u (d & LN DENWY et St e SO

E-mal address: (1o be used tor tuture annual report notification)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.5. (IProfit)
ARTICLET  NAME

The name of the corporation shall be: !C]'[l P(D E M \f H | &4 Scroovr, Tue
ARTICLEII  PRINCIPAL OFFICE

Principal street address

Mailing address. if different is:

Sime:

KOO L S ha-mete KA SKTE HO 200 W SAampie Rd . S TE Yo

Beea celd Reack, fL. 3Ny

Dee’ds sid Reacn FL. 33cwy

ARTICLE HI PURPOSE
The purpose for which the corporation s organized is:

(C(‘l e a Threwal Audb MeRE

|) -3
o= }
A
ARTICLE TV SHARES ) i)
The number of shares of stock is: /D 3 -
PR
s | ;'T
ARTICLE V. INITIAL QOFFICERY AND/OR DIRECTQRS - Jﬁj‘
-~ P t T e
Name and Title: b.’:}-w [») KAUFEm Ar Name and Title: —S oce OFFI QE;_.’Z_) QEO
v - ' oy
Address A OO/ {0, S Smpre [\ d Address:

_ 0
Svits o \\_7/)!@
Decasicld Begen. L. 3306y

Name and Title:

Name and Title;
Address \ Address: \

Name and Title:

Address \

Name and Title:

Address: N




Name and Tule:

Name and Title:

~

Address N\

Address: \

_ ~

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

Nanme: Dr~} VIR {Za UE A
Address:

200w Sanpie R4 SUTE

Degermield Beach FL.

I <
. wh
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ARTICLE VI INCORPORATOR AR
e
The name and address of the Incorporator is: "2 ".ﬂ
- - 0
Namie: A’:} Ly f\ HUERNA v e
. ; v ) . o
Address: Ao, W SAm pPLEZ ﬁ(_{ N TE el

&gd.fzp( e dA Pyeac, FL"J‘%[;C/ .

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

(0 Torer &1, 5209‘5(()1"1‘101\;,\‘ L)

(If an effective date is Hsted, the date must hgspeciﬁc and cannotl be more than five days prior or 99 dayvs after the
filing.)

Note: It the date inserted i this block does not meet the applicable statuiory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

Having been named as registe

t{gt’n! to accept service of process for the above stuted corporation at the place designared ir this
certificate, I am famdfiar with and accept the appsifttnent as repis

red agent and agree o act in this capacity

v
< —

> - ()(//J\Lf /0(20')\.5_.
chuMgn:uuru/l{cgislcrcd Agent Date

1 submit this document and affirm that the fa(‘i.\";m:edjrf/eﬁr are true. [ am aware that the fulse information submitted in a
drw Deparimentof Sate constigres.athird degree as provided for in s.817.155, F.5.

Regudred Signature/Incorporator
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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

suBtECT: JCADEYN Ticu Newowe , T,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:
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FROM: AAvid KaufFmaw .

Name (Printed or typed)

2oof W Sameise Rd SuTe Lol
Address

i’)e‘.c.f%[ﬂre‘,/d 5 S acit, L. A o
City, State & Zip

FEY. Fga - 591

Daytime Telephonce number

c’“t Ay id ¢ 0CA DEWY jtf ebf Seitown. - COM
E-mail address: (to be usea for Thture annual rcport notification)

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



