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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumect: [/ REAS URESCREEN LN
(PROPOSED CORPORATE NAME — MUST INCI :UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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Status
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Daytime Telephone number
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E-mail address: (to be used for future wanual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI _ NAME 7P EASUR E S REEN LNC . FILED
The name of the corporation shall be:
12 SEP 13 P4 2229

ARTICLEI  PRINCIPAL OFFICE

Principal street address Malhngadtflrps fdytferent iy ;-‘ :
“(03{2— ‘54 Bugc{ (}g[gg i.; ; #l'-H:l\-JJ L., IM‘LU a
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

SALES O F Looks, 7O)S, PHINES gnap gw.&ne/
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ARTICLEIV SHARES
'The number of shares of stock is: | O O

ARTICILE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: V£ /PR ES Name and Title:
Address: 1] : DRIAE Address:
0928, Ciry
FLLR1pA TROBE

Name and Title: ﬁ 7 ﬁ(: Y éa Lo [jgg g ,;E(’-}* ame and Title:
Address: A0 )l Sl S3epn ISt /Address:
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Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: STAC X Dl AR o
Address: [0/ 46 " Si) S53pnY St
Ct2r Lory , e PIHRE
’ (F33R8)

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: )
Name: ) ’é[{édﬂ &C”/V ELRoce”
Address: . /[é 25 ' 5 Fvadd DR
Pty £ B2

this certifigate, I am fa%aﬁ;nm t the appointment as registered agent and agree to act in this capacity

7 A

1 submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Slgnatureflncwdrator Date
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Having beeznamed as registered agent to accept service of process for the above stated corporation af the place designated in

Reqmred@nature/Reg]stered Agent




