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COVHR LETTER

Depariment of State
New Filing Section
Division of Corporations
P. (3. Box 6527
Tallahassee, F1. 32314

SURJECT: mﬁfi'o,& )—l o\e SCL]DO Og‘ BOCO’}'*C

v (PROPOSED CORPOHATE NAME - MUST INCLUDE SUTFLIX) 7
Enclosed are an original and onc (1) copy of the drticles of incorporation and a check tor:
%S?0.00 0 $78.75 057875 O $87.50
Filing Fee Filing Fee Filing Fee Filing IFee,
& Certificate of Status & Certified Copy Certilied Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED
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ARTICLES OF I
In compliance with Chapier 607

ARTICLE T NAME

The name of the corporaiion shall be: m QJ?_L D S’

ARTICLEI  PRINCIPAL OFFICE

Principal street address

T & Pyt it Ros?
b4 Luqed FL 33431

ARTICLE Il _ PURPOSE

NCORPORATION
andior Chapter 621, F.S. (Prufii)

szr.@_i ~ Salon_d Boa,
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Matling addeess. if different is:

The purpose for which the corporation is organizec is: ﬂ Z rj’" é;‘/‘l Lﬁ'dtj _ , . R
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ARTICLE IV SHARES ')
“The number of shares of stock is:__/[%

ARTICLE V

INITIAL OFFICERS AND/OR D#CTORS

- ? wame and Tiile:

Name and Title: M)J één? L LAY

Address 7?] 4 . ng)’h{,‘fﬁ)
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Name and Title:

Address

Name and Title:

wrd
il
Name and Titke: ,.-'“q e
22 B L
Address: S : — _
an o
-t —
1 ;:‘_‘ " " '
e x -
pil - -
e
=k o
§:-_ar--. L |

Nume and Title:

Address

Address:
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Name and Title:

(cunn

. Name and Title:

Address

_ Address:

ARTICLE VI _ REGISTERED AGENT

The nare and Florida street address (P.O. Box NOT

Name: H:ﬂlﬁq_‘l)ﬂll‘ zﬁj}& 2.4

acceptable) of the registered agent is:
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Address:
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ARTICLE VII _INCORPORATOR

The name and address of the [ncorporator is:
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Name: (ﬁ)éf é , JE/AI-QWEE

Yoy M. FEYERAL
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Having been natned as registered agent to accep! s¢

this certificoge, } am fumiliar with.chd ageept the app
/g/ﬂ%\/f /"‘
F

reice of process fur the ubove stuted corperation ar the pluce desizn
viniment as registered agent and agree to act in s cupaecity

Réguired Signature/Registered Agent
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I sithanit this doconen: and affirm that the facts st
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vied hercin are trie. 1 am aware that the fulse information submitt
ird degree felony as provided forin s.817.155. F.5.

equircd Signature/Incprporator
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