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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tatlahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 5/11/2023 PRIORITY | Regular Approval
ORDER ENTITY _
220 KEY WEST TEMP TATTOOS, INC

PLEASE PERFORM THE FOLLOWING SERVICES:
220 KEY WEST TEMP TATTOOS, INC ( FL)

New corp filing

NOTES: :
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. | n C S e r\;g

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) ' 1145582

Please bill us for your services znd be sure to indude our reference number on the invoice and
couner package if apphcable. For UCC orders, please mclude the thru date on the results,

Thiersday, May 11, 2023

Puge f of |



COVER LETTER

Department of State
New Filing section
Division of Corparations
0. Bax 6327
Tallahassee. FIL 32314

suslecT: 230 Ve atros, The

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

Fnctosed are anoriginal and one (1) copy of the anieles of incorporation and a check for:

| 57000 O $78.75 157875 [ 38730
Filing Fee iling Fee Filing Fee Filing Fee.
& Certificate of Sutus & Cernified Copy Certified Copy
& Certificate of
Sias

ADDITIONAL COPY REQUIRED

FROM: DO rie \ \}m\l—\c\r\ L

Name (Primed ortyped)

) lom___L)\Jo.\ NceeX

Address

Ve etk €L 1240 .

Civ State & Zip =

205 - 2N (L4925 _

DayTime Telephone number

TGS C P @ aroo. Camm

F-maid ledruﬂ o be used ulnn. anmal report notilicaiiont

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



ARTICLES OF INCORPORATION
In compliance with Chapter 007 and/or Chapter 621, F.5 (Profi)

ARTHCLE T NAME
Che name of the corperation shall e aao \j'\c_l_\_b.)%‘\' 'Tcmp__‘ﬂao;k-\ OO%, X

Mailing address, it ditterent is:
o\ Do\ Dhreek

PRINCIPAL OFFICE
—Mhcuy esk Ty, 3ot

Principal street address

AA0_ Dored__Swreel
Yagy Wesy , T 32p40

ARTICLE 1]

ARTICLE TN PURPOSE
e purpose for which the corporation is organized is; ﬂeﬁ\\m_ﬂMd C e 3@\)\ oS ine SS
] _______5_\__93__%\1_9(:\*_'__\—&%_ jmpox_m_-.‘_*:o..\r\roo&.

3
<
e ———— e e o ——— e e e — - b
- [-wi)
S
U — ——— e = ve
==
B - -
S
L1 “y :I' o
ARTICLE IV SILARES Y @
Fhe number of shares of stack is:____SO_Q e - o ¥
[ w

INTTIAL QFFICERS ANDYOR THRECTORS

ARNICLE 1
Name and Tile:_Peie\ },lQN:*\_H) (9 ) Name and Tatle:

[o\\Q Q\NCA\ 6!(' Addiess:

ey Weth, €L 33040

Name and Tithe:

Address

Nawe and Fitle:

Address:

Address

Name and Title:

N and Vidde:

Address:

Address




Name and Fitke:

mame and Tide:

Address:

Address

ARTICLE VT REGISTERED AGENT _
'he name and Florida street address (P00 Box NOT acceptable) of dw registered agent is:

Q__(.:\E:,\__\}.O&V\ (AL AY

Mo Duvel SXreel
5!3@\\*@ esy © 200

Nine:

Addiess:

4
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ARTVICLE VI INCORPORATOR

HE

§

The name wnd address of the Incomorator is:
ane: Poied  Nadainm

Addiess: Kgl\g_bﬁ_\m\_ém}_ o=
\hen Lk Sk, FL 32040 S

LEFECTIVE DATE:
AOPTIONAL)Y

b4

28 1y
{
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ARTICLE VN
Etfective date. it other than the date of filing:
(I an effective date is listed, the date must be specific and caonot be more than five davs prior or 90 davs after the

fiking.)
Note: I the date inserted in this bock does not meet the applicable stanuory filing requirements, this date will not be listed as

the document’s effective date on the Department of State s records.

Having heew sarmed as registered agent (o aceept service of process for the above stated corporation of the place designated i tis

certificate, §am familiar with and accept the appoinement us registered agent and agree bt in s capaciny

M,{/b’\, %SA{J_L/_S:,E)__
Required SignaturesRegistered Agent l

daie
tsaebeit this document and affirns that the fucty suated herein are trne. 1 am aware that the fale informarion submitted i o
doctment o the Department af State constitutes o third degree felony as provided for in w813 155, 1.5,

W . Slifas
Regqiired Sig v/ Incofporator Lyate




