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SUBJECT: L
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) .

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

Qs7000 [1878.75 0 $78.75 msuo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ DAMeW AGosTino
Name (Printed or typed)

S¢st_king€ish oO¢.
Address

Lutz, FL 33549
———— City, State & Zip

i1 -925(of)

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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'ARTiCLES OF INCORPORATION

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

. N _A' 7-:‘ :::' .,
ARTICLE I NAME o . 00 L £ 3
The name of the corporation shallbe: D E £ 7. (pho+c,,3 f@ff’\‘/ , Tne. SEP ~I gy )

ARTICLE I PRINCIPAL OFFICE ,‘ o J
The principal place of businessimailing addressis: G4 o] WW. Keanedy &lvd.
Suife 209
're.md’?m , F& 33409

ARTICLEINII = PURPOSE o
The purpose for which the corporation is organized is:

fhof'osf@./h)f S"{%J |fC’

ARTICLE IV SHARES
The number of shares of stock is: loo

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional]
The name(s) and address(es):

TODI AGosSTINS (President)
5;65;f f/ ns{ﬂsl\ é)f
Ltz | FL7 33549

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

DAMaoN AGosSTTNO
S¢Est “SQSE¥S}! D¢,
Lutz , FL 33549

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

DAmoN AGssSTiNO

SEs( Kig€ish Oe.

Latz ,FL 33594
****************************************************************#****#***************t***

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

4 D z’/é/m

SlgnaturefRegtstered Agent Date /
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Signature/Incorporator Date




