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COVER LETTER

Deparument of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: /V?\{, Only Songhine Com.

(l'}((}l’()SF,l) CORPORATE NAME - MIUSTINCLUDE SUFFIX)

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

a0 $70.00 0 §78.75 L1878.73 @4‘37.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED

rrom: _Dalida D Qeazio

Name (Printed or tvped)

PO_ROX 21034

Address

<k Petersbusy, FL 33740

ALy, Siate & Zip

727- 771-5335

Davtime Telephone number

ey C \Ao Lom

E-mail address: (10 beqused for future annual rgport notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S. (Not for Protiy

ARTICLE NAME ; )
The name of the corporation shall be: /}?\j OP‘\ lu g UﬂSlf\ ‘.ﬂe— C_u A
{ / !

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

ng_C&rﬂ'mJ_Au& PO BOX 210384
S+ Pe)r&‘sbu;“% EL 33710 sy p&wslounj; FC 337M

ARTICLE It PURPOSE
The purpose for which the corporation is organized is: TE) SONVE UM CJ\d op-sr@ (ﬂ Q‘h(A‘
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ARTICLE LV MANNER OF ELECTION  The manner in which the directors are elected and appoinied: E-‘é't:,‘@c/ 1:)

Pre‘.\lflfﬂ_}—

ARTICLE V. INITEAL OFFICERS AND/OR DIRECTORS

( i rus.A e n‘)’>

Name and Title: DCl ‘,’Cl b OT‘C{ZJO CF() Name and Title:
Address 2R20 C‘en)u\a] P& Ve Address:
St Pedershiny FL 337>

o

- DOesz. " &

Name and Title: [ AT LS oy Name and Tide: o~
+ N,

S
e ~3
Address 23 Ceﬁi":\k A vE Address: ! r%)
. . Ll ~7 ‘7.
S+ P@*E'«thLJP[\ : Ft 33 7}) LR .::- \lr
_) T - - '\
." b !
- R fﬁ'/‘)
Name and Titde: Name and Title: S
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Name and Title:

Address

Name and Title:

Address

Name and Tile:

Address:

Name and Title:

Address:

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: AV\‘H’\N‘\?' D Or‘qz,:o
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INCORPORATOR

ARTICLE I
The name and address of the Incorporator is:

Dcx\‘-‘\’m b Ora'z.}o

Name:
Address: 2320 C_BVI"‘P{.\I ﬂbe_
<t Potersbosy F 33UD—

AOPTIONAL)

Effective date. if other than the date of filing:

ARTICLE VI EFFECTIVE DATE:
(I 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: [fthe date inserted in this block doues not meet the applicable statutory filing requirenents. this date will not be listed as the

document’s effective date on the Departmem of State’s records.

ol il fooas

certificatg. I am familiar with and accepr the appointment as registered agent and agree o act i this capacity

' Signature of Registered Agent

Requip
{ submit this document und affirm that the facts stated hevein are true. [ am aware that any folse informuation submitted in v document 1o

Huving bren named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
[ale

/0/11 /8033

Date

the Department of State constitutes a third degree felony as provided for in < 817,155, F.S.

Required Signaiure of Incorporator
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