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COVER LETTER

1

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FIL 32314

sumeer:  SABAL TLEVENTARY PTO Ine.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q s70.00 0 $78.75 Qs78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FroM: _ SEVENA DEF 11 PPo

Name (Printed or tvped)

MO N wickAM RO

Address

MELBOMENT FLORIDA 20135

City, State & Zip

\/’)7292@\ 72 1)

Davuime Telephone number

SADAL PTD @ GMATL . (oM

E-mall address: (to be used tor future annual report natification)

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



ARTICLES OF INCORPORATI(ON

I compliance with Chapter 617, F.S., (Nut for Profit)

SARAL EVEMENTARY PTC e

ARTICLE ! _ NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mathing address. if diffevent is:

ARTICLE 1

Principal street address:

UL N WICKERAM 2D
MELEOWANE FL 32495

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized isf/fhﬂ P{M’WQ‘C O'i_ Qﬂ\%\ ’E‘ﬁﬂ’ﬁﬁﬂy\/‘ m
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IRTICLETY — MANNER OF ELECTION  The manner in which the directors are elected and appointed: ] AT Mh;;y |
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ARTICLE |/ INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: wame and Title:
Address:

Address




Name and Title: Name and Title:

Address. : Address:
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: SELENA DEFILIVRD
Address: l\‘lm N W\CMPU\JI \QD
NALIAWENE L 7paps

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: SelenaA DERIPRD
Address: MOV W wWkRRw R0
NeELBuieNE  FL %2405
ARTICLE VT EFFECTIVE DATE:

Effective date. if other than the date of filing: (OPTIONALY}
(I an effective date is listed, the date must be specific and cannot be more than five dayvs prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the ubove stuted corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capucity

k(Yoo A /% /1%

chum.d Sign 1chJfRf.uman:d Agent 7 l)(mc

{ submir this document and affirm that the fucts stuted herein are true. [ am aware that any false information submitted in a document
to the Department of State constitiiex a third depree felony as provided for in s.817.155, F.8.
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