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Department of State
Division of Corporations
P. Q. Box 632
Tallahassee, FL 32314
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Enclosed is an original and one (1) bopy of the articles of incorporation and a check
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FROM: S amie Clackes
Namea (printed or typed)
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24 Faskilake ST

Address

Oplanss, . 31503

City, State & Zip
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Daytime Telephone number

NOTE: Please E:rovide the original and one copy of the articles,
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ARTICLES OF INCORPORATION 'TE'EEEE;%RS\E EEFFSL&%%A

OF

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adapt(s/ the following Articles of Incorporation.

ARTICLET  NAME
The name of the corporation shall be:

- AlexVie Hann Twteriors Tae.

LE | INCI

The principal place of business and mailing address of this corporation shall be:

MY Pack Lake <1,
Or\&woo, FL. 32303

ARTICLE I _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
\OD

Mmm&ammmm

The name and address of the initial registered agent is:

J Amie Cl\anke
NY Park bake sT°

Oflans, FL. 33903



ARTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator{s} to these Articles of incorpora-
tion is(are):

Jamie Clake
MY Pack Laves s
Oﬂ—\a«um/ L. 33863

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

TH
X7 dayof__\J ¢ ‘// ¥ L Ro0/ .
y 7 Stgﬁature
Signature
Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION O-FGi JUL30 PH 3:;;}7

REGISTERED AGENT/REGISTERED OFFICE sore vl bhioA

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
QF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
HQ)TF{%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: A te_)( %C, HQ_.?) h Iﬂ 7o piofs T,

2. The name and address of the registered agent and office is:

T amie Claelee

{Name)

Y Pack Lake s

{P.C. Box pot acceptable)

O Llawss, Fr. 23867

4 (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agentand agree o actin this capacity. I further agree
to compl}/ with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

{Signatfre) /

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



