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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Al ef e

(PROYOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

E{$70.00 0 $78.75 Q$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FroM: __ Pochelle  Radricia Sobnson
Name (Printed ot typed)

ue LL

Address .

'T&lhbme, Eioﬁola A3|0

City, State & Zip

sre Skl 200 e (VNeYel

Daytime Telephone number

E-mazit address: (14 be used for future annual report notification)

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



CORPORATE DETAIL RECORD SCREEN 12:10 PM

’ 1/10/13 .
FLD: 07/26/2012

‘NUM: L12000096570 ST:FL ACTIVE/FL LIM LIAB
TOTAL CONTR: 0.00
NAME : UNIQUE WONDERS, L.L.C.
PRINCIPAL: 3535 ROBERTS AVE. LOT #164

. ADDRESS TALLAHASSEE, FL 32310

| RA NAME : FOWLER JOHNSON, ROCHELLE ’
RA ADDR : 3535 ROBERTS AVE. LOT #1164

TALLAHASSEE, FL 32310 US

ANN REP : * NONE FILED *

1/10/13 MANAGER/MEMBER DETAIL SCREEN 12:10 PM

CORP NUMBER: L12000096570 CORP NAME: UNIQUE WONDERS, L.L.C.

TITLE: MGRM NAME: JOHNSCON, ROCHELLE
3535 ROBERTS AVE. LOT #164

| TALLAHASSEE, FL 32310

TITLE: MGR NAME: JOHNSON, WILLIE
3535 ROBERTS AVE. LOT #164

TALLAHASSEE, FL 32310

T, tochelle Johnson is the ch@? Member c% Lbraee Ws, 2iC
étﬂcl-1r¢2177 o onre ﬁ%%If I am /%&ﬂggj 2 /RWTVOV 71~ ¢J9ﬁ%i'ﬁé£
Soame riarné .
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o _ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME .
The name of the corporation shall be: Un\que. Lk):)nders, CO(P .

Mailing address, if different is:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
) Q. 3JU0

ARTICLE IIl PURPOSE . i
i rani i \ e WS - 13 \'Z-ed 'Q e)(c_\'u_s‘\[
mafs M(Jrhono.l \f‘r-\U r\af\

f The purpose for which the corporation is organized is: u.ni(tx
| —W\e_ fevenhion %Cxu&, -\'Odm\tifeﬂ gaﬂ\
e ik e s Cmsﬁ;%%?% luling
¢ {l { n
o9on ﬁ g@i f%. gr 1,25

]
£echon W
ARTI LE IV NER OF CTION n wluch the directors are elected and appointed:
As provided 46or in e oylaws .-

ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_{ . Donrson [)) Name and Title:
Address: Address:
Vi '
L E
Name and Title: \ . . Name and Title:
- Address;

Address:
oM

D Name and Title:
Address:

Name and Title:

Address;
(o _
ARTICLE VI REGISTERED AGENT en
The pname and Flocida street address (P.O, Box NOT acceplable) of the registered agent is: —m b
Name: e Sf . =
Address: =m :5; 5 ? |
\ s S-S = B A
‘ jatins K
| o s« TR CE
| ARTICLE VII _INCORPORATOR RaJSE= -
| The name and address of the Incorporatogyis; | . DL RS ey
| ~ Name: L :C...; 2 Cuad
© Address: %ﬁ w o~y
\ -
: :

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
¢ the appointment as registered agent and agree to act in this capacity.

Oi /10 /22013
Date

certificare, I am familigr with and acg

ignature of Registered Agent

I submit this document and aﬁ' rin that the facrs stated herein are true. I am aware that any false information submitted in a document

dcgree felany as provided for in s.817.155, F.S.
DI A O / QW3R
Date

Requirgd ng,ndrurc of Incorporator




