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T COVER LETTER

Department of State

Division of Corporations D e
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: \ es
(PROPOSED CO TE NAME —

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

$70.00 $78.75 Ds'fs.?s Mé’i.so
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate’
ADDITIONAL COPY REQUIRED

rrROM: ___Kevin M\, @n/

Name (Printed or typed)
2740 . ‘%rfef SireeY 420)
Addres
Tollohessee - FL 3230
City, State & Zip

7%\~ 330 — [23%

Daytime Telephone number

Kedia matthew o™ @ gmail. com

E-mail address: (to be vsed tor future anWeport notification)

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



ARTICLES OF INCORPORATION
. In cg\mp]iance with Chapter 617, F.S., (Not for Profit}

ARTICLE I NAME . .
The name of the corporation shall be: SI‘JULHlQPA ’ Shﬂkj_s M G}MPW‘T] . ] nc.

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
Thaorpl S ot
[ [ ) S ome.
ARTICLE Il PURPOSE “u

The purpose for which the corperation is organized is: N
SOL]& 0":70\{\;10 Kon W afaanized exXgius W@I) ﬁ" Cer ‘M Q\J . )
CA&C“M‘ o%eC . as shoulied wnole wchon Soltc 7[3) of f"t\.c_
) P
Inttranl  Revenue  (oda

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
D\'(‘d ¢+or5 W :Il b(’.- c‘CCqF( Ce bj ‘H"‘L ?)«‘JD’D' °£: D:’fchlfs L us arﬁ'culm‘JEJ l‘/\ “H\‘- b‘-{ ’,ﬁl-_lus "ﬁ

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS = “{,,‘;-4
Name and Title: Name and Title: ’246:1

__Weun (oo, SewClry
Address: 2740 I, Ihaﬁ(}ﬂ St Address:
. 3::#‘701
_Taelehassee B 22303

ot
R~e$‘c&2?\1ame and Title:

Name and Title:

Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Flerida street address (PO, Box NOT acceptable) of the registered agent is:
Name: @;1 . E ( b ad

Address: _—%if aji 2!: !Eféi % %goi
>

ARTICLEVII INCORPORATOR
The name and address of the Incorporator js;

Name: Keuin o’
Address: )

. 20|
follens oo =L 323073}

Having been named as #Ggistered ggent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am foinilifir with dnd accept the appointment s registered agent and agree to act in this capacity

5 /3

/ “——""Required Signature of Registered Agent Dfte

I submit this documegtdndaffirm that the facis stated herein are true. I am aware that any false information submitted in a document

to the Departinent constitites a third degree felony as provided for in s.817.135, F.S.
5 / B, // 2

/B Required Signathee of Incorporator / Day




