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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

COVER LETTER

suiECT: _ Shintna  Ih  Flonida  Inc.
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.




2y ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be; FILED
S]u'ﬁf'nj In Flo-ids /”( ' Sep 07, 2006 08:00 AM
ARTICLE II PRINCIPAL OFFICE Secretary of State

The principal place of business and mailing address of this corporation shall be:

1022d  Spring M fue,  Clermas, FL, 347,

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION 7 Pyl supper amd whet tvev  olfe

The manner in which the directors are elected or appointed: we  lo~ gVE.
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ARTICLE Vv INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

5’ldwn I/J'I’#g -1rexd %pn‘ng Moty /u(, Cyhma»z/‘,fé y D477 (Prfpzr’m/)
CAM&(/F V)'}%g - " rt " i /V"‘Y "//‘:ﬂj/ﬂ/tq}()
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Shawn I/J'faﬁ 02y S0ring #8141 ﬂ/(} //me.j/ FE ), 3077

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Shawr Virsg o)  Srig pirrs Ao, Clermm? , FE Py
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Having been named as registered agent fo accep! service of process for the above stated corporation at the place designated

in this certifi am familiar with and accept the appointment as registered agent and agree to act In this capacity.
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