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COVER LETTER

Department ol State,
New Filing Sceuon
Division of Corporations
P.O. Box 6327
Talahassee. FI. 32514

SUBJECT: _f Koo Lotk Tniccheas  Tuc

(PROPOSED ( ORPORATE NAME - MUST INCLUDE SUFFIXN)

Fnclosed are an original and one (1) copy of the articles o incorporation and a cheek for:

# 570.00 L1 878.75 ] $78.75 (] $87.50
Filing Fee Filing Fec Filing I'ee Filing Fee,
& Certificate of Status & Certified Copy Certilied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)

10 Wadtwoart. s pd. /01 K
Address
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City, State & Zip

Lo7-32905 78

Davtime Telephone number
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E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the artieles,



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profiy)

ARTICLE | NAME . — - .
Pocd Estafe . Cpe hon < Tnc

The name ol the corporation shall be:

ARTICLE 1 PRINCIPAL OFFICE
Principal street address

Mailing address, it dhiterent is:

V/2 WedsewrerHe sv. 107 A (o 2

Tad labenioe, ©r 3394

ARTICLE N PURPOSE
The purpose for which the corporation is organized 1s: 3 Ay
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ARTICLE IV SHHARES
The number of shares of stock s s

ARTICLE V' INITEAL OFFICERS ANIVOR DIRECTORS
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Name and Title:_ J Vet Lewcs ofe Cast {/U/D :\'umc and Title; (_71‘5‘/
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Naine and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Titde:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (7.0, Box NOT acceptable) of the registered agent is:

Namu: :_T"} rge Z,u.-'s &&L( ("'\”/A

Address: Jeo LUOAS’LUW" L ). 0,8 L
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ARVICLE VHE INCORPORATOR L v

The name and address uf the Incorperstor is: . ::3
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Nume: ) cigL Z‘-" 7o ( (aOﬁT //O - c
Address: ?fo U)Q.Af‘,uorfl\ si- {0/ Zg '
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ARTICLE VT EFFECTIVE DATE:
Effective date. if other than the date of Aling:

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days sfier the
filing.)

Note; I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records,

Huving been named as registered agent to aecegt service of [J\mc'cﬁ.\‘ Jor the above stuted corpuration at the place designated i this
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7 Aregistered agent and agree to act in this capacity
: T ﬂ a - -
Required Signatire!RegisteredAgent
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£ subanit this document and affiens that the facts stated Ierein are trae, T am aware that the false information submitted ina

dactiment te the Departinent gustitictes a third degree felony as provided for in s 817,155, F.5.
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