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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

SUBJECT: i‘j;zayg ) Slg N S g ), INC.
(PROPOSED CORPORATE NAME - MUST CLEDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

§70.00 $78.75 §78.75 Bm/v.so

Filing Fee Filing I'ee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

~
FROM: mﬂm
Name (Printed or typed)

S0 Tucker S

Address

Daytime Telephone number

DG Gd200 . Lo

F-mail address: (10 be used [or future annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S., (Not for Profi)

ARTICLEI __NAME =1 L E D

The name of the corporation shall be: Heavem Se_nT Fbw‘.d.&:\'\\)n

ARTICLEII __ PRINCIPAL OFFICE ne t‘.'B 28 PH iz 0k
Principal street address l\lmlmg adahcss Al difTerent is:
QAo XMeker ST J‘L___W____A__
TR \ﬁhs&.m.c., A u.’j.n- o ‘ AEEAHL (BBAGS

ARTICLE III PURPOSE

The purpose for which the corporation is arganized is-

No-PAF+ o mnonistvies Stertea ‘i"“"hf?\c‘"@
SO\WT' & Maan

ARTICLE IV MANNER OF ELECTION _‘I'he manner in which the directors are clected and appointed:
U GLiners o
ARTICLE Vv # INITIAL OFFICERS AND/OR DIRECTORS
Name and Uide; m,q E E - “_:Br\mnlow'u yName and Title: _ ¥ ewry. K R ;ths;qi_g\h)o‘-r-

Address: \c;__ 1) Ko r Sy 0 Address: \Q_WL\&KQ_,:"_J#)_ N
o _\Sansahn_&ns.,ﬁl_ail&__
Name and 1'itle; Name and Title:
Address: Address:
(il
Name and Title: Name and Title:
Address: o e ~ Address. .

ARTICLE V1 REGISTERED AGENT
I'he name and Florida sureet address (2.0, Box NO'T aceeptibic) ot the registered agent is:

Name; Yri lﬁ‘.a..\_L.s.b&ﬂnLn_g_LLnb
Address: ﬁu:; Nosf e ST *0

ARTICLE VII INCORPORATOR

The name and sddress of the [ncorporator is:
Name: L v
Address: S

Ve TN ke ST
T\ &ﬁh&bie_g, T B0

Having been named ay regivtered agent to geeepr service of process for the above stated corporation at the pluce designared in this
certificare, D am familiar with and aceept the appeintment as registered agent and agree (o act in this capacity

. .:z/:ead coll

h chim:'d Signature of Registered Agent

£ subniit this document ard affirm that the facts stied herein are traes D am aware that any false inforntion submitted in a document
fthe Department of State constitutes o third degree felony as provided for in s.817.135, F.5.

-/W” o éﬂ;"’” 2k L{____

'/ )/ Reyuired Signature of Incorporator [ate




