N2000000 366!

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JrPexue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR RAED

100342288651

WSr e s——01004-~075 ¢4 75 77
- ~3
Edi) [
L3
s [ onm
BRI i}
taT J
.'I'J - N -
A
- ]
= L
cx
= L I3
1\_) e
o
™~



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Tampn !;g_mgcm-hc; Socialist o Aperica inc
ROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

O $70.00 (] $78.75 868.75 [J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rRoM: Scol? D Shoupe
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Address 2a0e

}rarw:m y Fl 33eR6

City, State & Zip

§r13-S00- 21877

Daytime Telephone numbBer

/ 29253 (vz SKO C%g[‘i‘/g"(%k\ oM
E-mail addresg;Ato be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit}

ARTICLE! NAME F

The name of the corporation shall be: vat: er - INC.

ARTICLEN  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

AT AAS | Qa;zipgcpiﬁge r.
Tampa, Fl 376246

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: s C Nl Y ¢ A
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ARTICLEIV  MANNER OF ELECTION __The manner in which the dljennrs are elected and appointed: AS: # fé €
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: S a0 Q << Qti | 2( 'Q]cﬁdnc. ' Name and Title:
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Address guio N1t Ave Address:

i]::ﬁr-Q: E c 3 3 E. D .r.f
Name and Title: ﬂgﬁ: E l L2 aﬁl‘ iﬁjtef_aﬁqaame and Title:

Address Address:
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Name and Tit]e: l Name and Title;

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

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

Name: ;5'(31 Z [ Sh Uu!/)
Address: 14 9 }DQ%C’EDGV- EPinve Dr
TacmpA, fL 33626

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: L<CQ+71 )F)- gf‘:uup
Address: J4419 f%lé%oofﬁw Dr

Tooypn FL 33626
ARTICLE VilII EFFECTIVE DATE;

Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days 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 effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

< Z,] 2-23- 202D

v Rbquired Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are trie. [ am aware that any fake information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

et~ <A 2-23-202D

¥ Required Signature of Incorporator Date




ARTICLE] _ NAME
The rame of the-corporation shall uzhmpa_m:mmga_uiz‘_af_ﬁam NG,

TICLEII PRINCIPAL E

Principal street address: Mailing address, if different is:

/4419 Bﬁgpec P;‘MQ Dr.

ﬂampﬁi £l 33624

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is: Thy s Ce Ep,wcai;gg [ ‘”—'5 anized +; ﬂan:i:E
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ARTICLE ¥V INITIAL OFFICERS ANDYOR DIRECTORS

Name and Title: Sb'“?. S(git‘ ,“( Q,cgdx 'Nmmand'ﬁtle:

Address {44t 4 peppgc— Q‘&g {2y~ Address:

Name and Title: 3 i and Title:

Address 10 N 44Tt Ave Address:
MFA,_EL__ES_Q_'L‘L

Name and Title: . L and Title:

Address 1923 Citevs Drive€  Addres:

wc,_i

33637




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: S('u‘}"f D _f/j U\J’[)
Address: Y 9 peﬁofx’r Prinve Dr

'T?)mpﬂ’ i 33626

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

Name: St D Cbuup

Address: 19419 %%&réﬁ ,Dr‘
Tompn FL 33624

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than five days prior or 99 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 effective date on the Department of State’s records.

Having been named a3 registered agent to accept service of process for the above staied corporation af the place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

st P 2-2%- 2020
v Réquired Signature of Registered Agent Date
1 subemit this document and offirm that the facts stated herein are true. | am aware that any fakse inforsxytion subewritted in a document to
the Department of State constitutes a third degree felony as provided for in s 817 155, F.S.

. <%> | 2-23-202D
#  Required Signature of Incorporator Date




