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COVER LETTER

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

SUBJECT:

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

[1s70.00 $78.75 [Js78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 5 et Ko prow sk’
Name (Printed or typed)

YT 1 FH S V.
Sy feersburs FL 2270

Chty, Smte & Zip

1273-5F6-3670

Daytime Telephone number

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 IR
The name of the corporation shall be: v

Bay Maids, Twe. O5N0V-2 aM g: g1

: ,"‘vl T STATE

ARTICLEIT __PRINCIPAL OFFICE SR T,
The principal place of business/mailing address is:

g4 | FHA ST W
st Federsburs FL 33270

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Cf&.’ming Seoz-v’fces

ARTICLE IV SHARES
The number of shares of stock is:

JoD

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Sowed KoprowsK, Fresident
Luie 6. CQastille Vice €resident

ARTICLE VI ___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JGnet Kogpto wﬁki
Mz 1344 &t N
=t felersbu s, FL 23703 , .
ARTICLE VI INCORPORATOR Bericle Vil EFBeTivE PATE
The name and address of the Incorporator is: , , N
SANET KO PROWS The effedie dak % 11-1-2005
24T 1FH ST N, |
St edevsbur | FL 32700
e 3k o o s e sk e afe S s s ok afe s e s s s e e s s e o dbe o el e ol ol e af b afe ol sl 3l ol o e e b b e s ol ol e s o o o e st sl ke e o sl o ook o ke el o o o ofe ool o ol ok e ol ol ok iolak

Huving been named ax registered agent to accept service of process for the above stated corporation at the place designoted in this
certificate, I wm familiar with and accept the appointment as registered agent and agree io act in this capacity i

h[\vm\e/ﬁ yf‘?ﬂ/t/ﬂv% 1 —/-2085
i mgimédAgm Date
/ /~1->00%

Si e/Incorporator Date




