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e COVER LETTER

Department of State
Division of Corporations
P. O, Box 6327
Talahassce, FLL 32314

suBleCt: % Yisoa/ /7€

(PROPOSED CORTORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a chieek for

$70.00 78.75 $78.75 DSH?.:‘()

I“iling Fee , Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cerutied Copy
Status & Centificate

ADIMTIONAL COPY REQUIRED

FROM: [Wi/(/-/{ Tonisst

Name {Printed or typed}
¥

L) B 2653

Address
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k. S aniiste, o SZZ03
S i T City, State & Zip
Ky SIS SSFF
Daytime Telephone number
JISs0n 20750l @55(@ 7€ . (o
E-mail address: {to be used for future annual report notitication)
NOTE: Please provide the original and one copy of the articles.
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' ARTICLE VII __INCORPORATOR

- ARTICLES OF INCORPORATION

[n complisnee with Chapter 617, F.S_ (Nat tor Profiy

ARTICLE I NAME

The name ol the comporation shall be: ge //.5//4/ /,,C .

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address. i ditlerent is;
&850 N Frarl, St Lo Eox 453

e Jerkpnyitle, fra 322023

ARTICLE 1T PURPOSE
The purpese Tor which the corporation is organized is: .
Lo Visoal 15 a brand Hhat withstand ony busingss pviroment zhile
ée/zy retoq nized 25 resoveeell, LIy Aiverse, s anorvative E s tellectial
17 2l of iF buSingsS Practress.
ARTICLE IV MANNER OF ELECTION __ The manner in which the direetors are elected and appointed:
Rtterding # Ly lawss sn place foy AHIS corpany.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Ti1|c:MﬂJ/7/ Name and Title:
Address: Vol Address:
re Lgs53
VallStnriffe Fla 3203

Name and Tiilc:M}{M Name and Title:

Address: A end Address:
Name and Title: Nanie and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street aeddress (.0 Box NOT acceptable) of the registered agent is:
Name:

Address: St
sson /e fin SRZ0%
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The name and address of' the, Incorporator is: ey

- . . PN ;

Name; %4&,@@(/ : 21 LI

Address: 2L Boy 24 £3 '?3‘ .. - O

SacKsenvifie  Fla 32203 L mE T

-
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: s . . ) . PRI . .
Having been named as registered agent o aecept service of process for the above stated corporation at the pkfr:c*(h'.\‘:‘z,r_i@rwi i this
certificate, I am familiar with and accept the appointinent as registered agent and agree fo act in this capacily

J/////
/7

Date

I Agent

~ — o n
J Required Signature of REFITRY

I sabuit this document and affirm that the facts stated Jevein are trae. Fane awiee that any false information submitted in o docanent

o the Departinent of State constitytes a tiird degree folimy s provided for in s.81 7185, F.S.

/ Date

Regured Signature ol Incorpurator



