TRANSMITTAL LETTER

“D0 00005 757
Department of State

Division of Corporations

P. O. Box 6327 '
Tallahassee, FL. 32314

TOO0C2 1 520077 ——0
oo /137001155003

HRRRENT S0 ebbksRT. R0 .

SUBJECT:

fassing Notes T .

“{Proposed corporate name - must include suffix)

- =
e B o
S R
T . 3EA
2 % '
T @2
. % o
Enclosed is an original and one (1) copy of the articles of mmcorporation and a check for: =0
Os000 Qs7875 0 §78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: j'e.n LA ; Cef Su‘l. is .
Name (Printed or typed)

Address

43\ £ Certral BIvd. # o)

Oriande, FL 3270

f

City, State & Zip

H91- 425 o 749

Daytime Telephone number

4

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

™ BEyriail: 53y " N OhLON



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

ARTICLE 1 NAME | - 0 Ry
The name of the corporation shall be: - {?ﬂf,@!,? / ™ :?
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ARTICLE II PRINCIPAL OFFICE o Ft ‘Eﬂiﬁ }

The principal place of business/mailing address is:

H2) 5. Central Dlvd. #p04
Ortande, FL 32%0l *

ARTICLEIII ___ PURPOSE - | -
The purpose for which the corporation is organized is: - -
Deve lopi "5 and preduc fwﬁ stech onery 3000[6 and paper prod nets
ARTICLE IV SHARES wsed=tEe Convening sentiments.
The number of shares of stock is: B
{QQ

ARTICLE YV _INITIAL __(_JFF_ICERS/DIREC_?TORS _ 7
The name(s) and address(es): : =

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:
ennifer Suns
Lz £.Central Bivd. #lpo4f
Driands ,FL 3280)
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator are:

Tennifcr Suns ,
43 & Central Blvd. # (‘791'1(
nd {e,
Bolande FlL. 32901
Having been named as registered agent and io accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with _

the provisions of all statutes relating to the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as registered agent.
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