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COVER LETTER

Department of Slate
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

/Sowﬁ s, HOUKS@ oF %QQ,U@\J PRV

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed is an onginal and onc (1) copy of the Articles of Incorporation and a check for

(1 $78.75 0S78.75 587,50
Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centified Copy
Status & Certificate

C £70.00
Filimg Fee

ADDITIONAL COPY REQUIRED

FROM: “Saw Howi oy b

Name (Printed or tvped)

1058 Winkler Ave Apt2os .-

Address

Fort Myern, FL 339/( E

‘City. Statc & Zip

739 §39 04477

Daytime Telephone number

yrhami Lton 8@ J1coud .ConA

F-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET NAME —jaM\ Js HO\_LSQ @4; geqc-k*\" INQ .

The name of the corperation shall be:

ARTICLE N~ PRINCIPAL OFFICE

Principal street udd Mailing address, if dilferent is:

402%_inlhler Ave .0 Cox y2|
Apt 208 vort W\}/ exs, FL 33907
Fort Myers L3291l

:::;E:ﬁ::m wi:i:ﬁrziiqmralion 15 organized »s: M an Qa\ﬂ CI Qn ASSOC [ QL‘{‘ lm

ot Busviess foc D(A(‘Jnf{ggﬁ other
Mo m\é_mﬂ Dm—‘r\#

%ec{e,’mﬂ/
Yoeogure

ARTICLE TV  MANYER OF ELECTION  The manner th which the directors are clected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title JOOML HQ‘N\\‘\XFO'(\ P‘(eﬁidﬂ\tm and Title:
address  A0S%_Win l’_ﬂﬁr_ A Address:
Aed 20%
Fork Wers FL 239(0
Name and Tilen JOMI HOLMHOG Swﬂ*aum; and Fitle: ER
address H5K Ulﬁkk’f A, ssaress N "
Apy 509 R

ot 1\%5;@, = 33910 b
Name and Titlc:ﬁa\\k\\ \ Q\M,;. \ W Wu(\fﬁm and Title: <
Address HO 5?), u) [ ﬂ ‘M.—\ddrcs&:

)A@)r 20%
Fory N\r’%f L3RG/,




Name and Title: Name and Title:

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

ARTICIE VI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regdstered agent is;

Nante: jﬂMl L\@M PrO(L

Address: Lfosg 'U{q R]()/r M AP+ QOS
Foct v\uf%; FL33Y9/¢

ARTICLE VI __INCORPORATOR
The pame and address of the Incormporator is:

Name: /:j-a M‘ \'bM'] \W\"

Address: ,L[‘Z 53 ‘&“ Ll IJf f éh‘[e(_ M QO(?
Ford M{!w‘bi £l 2%

ARTICLE VIl EFFECTIVE DATE:
Effective date. if othee than the date of filing: (OPTIONAL)Y
(If an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not mect the applicable stuutory filing requirements, this date wifl not be listed as the
document’s cifective date on the Depanment of State’s records.

fiaving been named as registered agent to aceept service of process for the abuve stated corporation at the place designated in thiy

ceftificare, I am famt’h(zr with and accept the appointment as regisiered agent and agree to act in this capacity
RERIE VIS e 3/17/202 ]

Iate ’

Q’a Required Signature of Registered Agent
mit this document and affirm that the facis stated herein are true. | am aware that any false information submiirted in a document to
the Department of State L‘amriru@ a third degree felony as provided for in 5.817.155. F.S.

Yo SO

2/ 17/262)
T/

Required Signature of Incorporator Date -



COVER LETTER

Depariment of State
Division of Corporations

PO Box 6327

SUBJECT:

Tullahassee. FI. 32314

Tomi's  House of Beaudry 1w

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed 1s an onginal and one (1) copy of the Articles of incorperation and a check for

C $70.00
Filing Fee

0 $78.75 0578.75 ©r847.50
Filing Fee & Filing Fee Filing Fee.
Cerntificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: “Sow o o

Namwe {Printed or tvped)

4058 Winkler Ave AT20% 3 )
fort MAyen, FL 339/ 3=
, 'City. State & Zip -

59 939 0447 s -

S hami LTon 9@ 1oud .com

-mail address: {to be used Tor future annuasd report noileaiion)

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



