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TAERY 0F ST:“\T
Department of State T;EER%&SUEF FLORIDA

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: S S Ne. .
ROPOSED CORPORATE NAME - MUST INCLUDE. S

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

Os700 87875 O $78.75 m.so
Filing Fee Filing Fee '} Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __bvomes R, Koczunsk«,

Name (Printed or tyjped)

Heos e ai\d?-\- oo, 4|

Fort leodecdnle & ===0R

City, State & Zip

O -GG T =RNED

Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION = NS

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o D
ARTICLEI __ NAME ARG 4y a1
The name of the corporation shall be: SECRETA

RY OF
A M  FLORIS,
Tquos Marbcting Design Fnc . ORIDA

ARTICLE II  PRINCIPAL OFFICE .
The principal place of business/mailing address is:

100 L. Cormmarciml Blud., Soite 140, FFLavderdale, EL 22209

ARTICLE IiT PURPQOSE
The purpose for which the corporation is organized is:

ANy And Bl Lot | Postiness o y —

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

100 Cone hondrea!)

ARTICLE V_ INITIAL OFFICERS /DIRECTORS foptionall - _
The name(s) and address(es):

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

Mhormpas R. Hoczynsi
HS2S N st Roe !
Fort Lavderdale. | ===~
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

T Theomas R .Koczyns Ky
HoRDS NE st Foe )
F+. Lroderdalb-, £ =220%
*************************************** oot e ek % o desfesfooleofesle ke oie e the s o e ¢ e et siokok

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

ORILION

Signature/Registefed Age Date ,
%‘/7 O IO .

Signaturedficorporator Date




