U

3

Department of State - , = 1?) £
Division of Corporations - (.;,.% ’; 4
P. O. Box 6327 %ﬁ 7, O %
Tallahassee, F1. 32314 : : . _ : ,;/‘/ép %

TR T

- e Uﬂ_ Q

El ’_‘;/‘“ %

I — “: f Iy —_
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SONONS2EES05——0
~{15/ 25,/ 001 0EE--{120
gk 70, TS R T, T

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

O s7000 U $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. - S e i lagll BCLF_T—L—J‘
‘ Wtedortyped) U

oo NE 4’511 Coww 3204

Address

ity, State ip

[(G54) 4 18— S356 .

jp— -

Daytime Telephone number

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



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

ARTICLE I NAME _
The name of the corporaﬁon shall be:
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ARTICLE Il PRINCIPAL OFFICE = _. K ’%
The prin principal place of business/mailin g“a‘ddress is: L T
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ART Ir PURPOSE

The purpose for which the corporanon is orgamzed ist
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es)
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ARTICLE VI REGISTERED AGENT L
The name and Florida street address registered agent is:

Sheilosh Gary . -
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The name and address of the Incorporator is:
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Havmg been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoumnem as rqmered agent and agree to act in this capacity
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