%)

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

SUBJECT:

Enclosed is an original and one(1} copy of the articles of incorporation and a check for
' fiaés’? 50

(1 $70.50
Filing Fee

FROM:

TRANSMITTAL LETTER j

¥,

SOODDANA 3R TE
E? JIBIET 024

S {4\13@:& 1 PeACTY (NC.

{(PROPOSED CORPORATE NAME - MUST INCLTUDE §

57875 ' U $78.75 :
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ANGELICA MAN £E o -
Nare (Printed or typed) o -
g7 SE (3 fe
Address
CHPE Conat , Fr 33907 Sen
City, Siate & 2ip =2 =2
gL/ -772- 3300 S- =
Daytime T elephone number ) i{? :: &3
o =
or .
S
NOTE: Please provide the original and one copy of the articles

——

=

a3y



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

ARTICLE I NAME
The name of the corporation shall be:

Sk BRIGHT peAtTY 1VC.

ARTICLE Il _ PRINCIPAL OFFICE L - A -
The principal place of business/mailing address is: PO, BOX (St Yy

ARTICLE III PURPOSE , -
The puzpose for which the corporation is organized is:
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ARTICLEIV ___ SHARES

The number of shares of stock is;
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ARTICLE V__ INITIAL QFFICERS DIRECTORS foptional)
The name(s) and address{es): TRMES Mo ke
2ood Sw 36" TER CAPE CosAl, B, 33
AN GELICA M E 3390
48 SE 281 3T LAPE corAl , FL. ¥
ARTICLE VI REGISTERED AGENT L EE o
The name and Florida street address of the registered agent is: ;r:{;; — -
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CHtE conAc, B, 3391Y P - R
ARTICLE VI INCORPORATOR S5
The pame and address of the Incorporator is: = !:_f— o
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Having been nawmed as registered agent ta accept service of process for the above stated corporation af the place designated in this

certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity
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