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FLORIDA DEPARTMENT OF STATE
Division of Corporations —

August 13, 2014 s

SHERMAN ROSIER r
P.0. BOX 16275 -
TALLAHASSEE, FL 32317 =

SUBJECT: SORORITY FIT g
Ref. Number: W14000049521 B

[ .
: i -—
w2 '” My
-

We have received your document for SORORITY FIT and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott _
Regulatory Specialist i1 Letter Number: 914A00017374

New Filings Section

www.sunbiz.org
Nivicion of Coarnnratinne - PO ROY R297 _Tallahacapa Flarida 29914



COVER LETTER

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

SUBJECT: Doveriy Fib The

(PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

@%70.00 Q $78.75 O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
St.atus

ADDITIONAL COPY REQUIRED

FROM: Sherman Pesier
Name (Printed or typed)

P0Doyx /L2745
Address

Telletessee ,FL. 32317
City, State & Zip

BSU-6¢8 7283

Daytime Telephone number

E-mail address: (to beused for future annual report notification)
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NOTE: Please provide the ongmal and one copy of the. artlcles




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

L) y
ARTICLEI  NAME . :Z},)
The name of the carporation shall be: SQ' rev "“‘;y F / 7“ C
ARTICLE 1T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2030 = T horeas ville Rol PO oy o275

Tellybojse  Fz. 32303 7elelgree, F2. 32317

ARTICLEIN PURPOSE
The purpose for which the corperation is organized is: /7(*' 2N o rqo/ A beLs

Oi;; [y mr.Z.[',’A Ol " DCA r Ca [LQJC,( }\/‘HA? . /q 1CJ/ ;yﬁ/éﬁ'f'

[Progr —
[

ARTICLE IV SHARES %

The number of shares of stock is: / OO -0
1

™~

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -

o o P =

Name and Title:__ Shevmen  FoSier Name and Title; "

o

Address 2020 - Thomesyitlk o Address; o

A hogpae (L7 B30y

[—
Name and Title; ™™ Name and Title:

Address Address:

Name and Title: Name and Title: -

Address Address:




(conti.)
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Name and Title; Name and Title:
Address - Address: — -
e e S

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

Name: Sher man Rusiey =
. 4%
Address: 2eoac-b& ﬁuw-—; wsuibh 2L /\/ __c;? 5..;
1 ! =i
'71,.4{:. [\Lﬂ,ct A7 32308 ';C’ L3
f\) EL!.':(;.} "
&3 -Y':':
ARTICLE VIl _INCORPORATOR _xb r»j:q’!;
w 5
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The name and address of the Incorporator is:

S’l\e")‘\t‘r-—\ 1205{:€(
20 B - TLO'-\GJV('(/{ Hof.
Tellabyra , F2. 31308

Name:

Address:

Having been named as registered agent 1o accept service of process for the abuve stated corporation at the place designated in
this certificate, I am _familiar with and accept the appointment as registered agent and agree to act in this capacity
Blyfty
Date

)

Required Signature/Registered Agent
T submit this document and. affirm that the facts stated herein are trae. T am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
B /¥y
Date

oA _—
Required Signafure/Incorporator




