Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

00035067

SUBJECT: Cleen Nooep Sonve
(PROPOSED CORPORA

ot Talwhe Di~a .
NAME — MUST INCLUDE SUF} _

IONOD3I2930I=s——1
=00 —:Il]!é}ia’a%ﬂ—"ﬂ 1001 —-002
FadakS 7. 50 sebkedT. 50
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7.00 01378.75 Q $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Kooy L Favan e S -3
Name (Printed or typed) LR o
=gk ¢
o . PE2L e
Ysas %hn&n L GoE @1 I
e
— N 225 Y o
Al v 3031 e
City, State & Zip w
=2
Y¥9. Q36N =
Daytime Telephone number e
&5 — Il
4r o =R
Mo o OV=Z
g w ~
|
SRR

NOTE: Please provide the original and one copy of the articles.
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AI’!T w_ES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLEIII _PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optio nal)
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ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:
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ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
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