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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFELX)

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

1 $70.00 % $78.75 O $78.75 1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ & Ceriificate of
Status
ADDITIONAL COPY REQUIRED
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City, State & Zip

(321) 799- 2482

Daytime Telephonie 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) fel

L g :
ARTICLEI _ NAME , 00 gy - 5 I8,
The name of the corporation shall be: - ¥~ 7 A g
Sweer SHETS g, P oe

Lo
ARTICLE II PRINCIPAL OFFICE == . 164 L
The principal place of business/mailing address is:

14 Thdian \/;Hajeﬁm( Cocon Beach, Flonda 3243

ARTICLE Il PURPOSE / -
The purpose for which the corporation is organized is:

+h D’Focj)vckp L\y

ARTICLE IV SHARES
The number of shares of stock is:

LONE

ARTICLE'_,; 7V INITTIAL OFFICERS DIRECTORS (optional)
The name(s) and addressies):

ARTICLE VI REGISTERED AGENT D tpoltto
- The name and Florida street address of the registered agent is: P ene DF& /4‘ { IﬂFO

(1 T-ndian V}llaﬂaTmH
Coocop Bd)) Flovida 5293/

ARTI CLE viI INCORPORATOR
e name and address of the Incorporator is:

em:(o e 7k iPPOH’f'D
"Ifmé!am eage Treil

Cocoa Bda, Flovida 3293/
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Having been namned as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity .

(rologe L. /1%0% |  ifoeas

Slgnamre/Reélstered Agent
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Signature/Incérporator Date




