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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORAT, —MUST INCLUDE SUFFIX)
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for

L $70.00 $78.75

Filing Fee Filing Fee
& Certificate of Status

O $78.75 1$87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
i Status i
ADDITIONAL COPY REQUIRED
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FROM:

Narne (Printed or typed)
lonZ  Past Ade Northh =
Savasola ¥ 34137 =

) City, State & Zip s =
9d\_3jl_ 044D =

Daytime Telephone number = =
=

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION :_ SR
.. In-compliance-with- Chapter-607-and/er Chapter 621, F.S. (Profit) - - PR

ARTICLE I NAME A ) | 260 OCT -8 PHi2: |8
The name of the corporation shall be: SECRE ot uf S1ATE

MDY\ ?Q:&‘\*{_, Amol) CD, TALLAHASSEE F OglﬂA

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

1505 Man Shreet <arqsota, TL 34230

ARTICLE III  _PURPOSE o
The purpose for which the cor poxatxon is orgamzed is:

CChldven Szoohﬁut

ARTICLE IV SHARRES
The number of shares of srock 1s:
/00

ARTICLE ¥V __INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

?resaden‘f’ Danielle Kam‘er’  Vie-Resident- - @risﬁncg

“Trecsored 2058 Pesoio woods M, 5€deﬂfaa1 " Capps
“arassta., FL M3 43D <euth u e At
ARTICLE VI _ _ REGI ISTERED AGENT .
The name and Florida street address of thereglstered agentis: T Sa asm,

343377
D:‘md\{' MY\’V\/' Damelle Ka el

Besffb cock s Drive

{Fra’ac'\q e
ICLE VI OEPORATOR

The pame and address of the Incorporator is: . , - . ' o
7 W
Chrishine Capps Crnti?

§ 30 <outh Lime, Ave.  (Christina Copps
****Mg{ﬁbhh-m@z H .3114&;'57* *=F>I-$=z=$**=’=******#******#****#***H*******H**********:ﬁ***

Having been nanied s registered agent to accept sevvice of process for the above stated corporation at the place designated in this

certificate, I anﬂz‘k and aecept the appointment as vegistered agent and agree to act in this capacity
% W o %l%),m

Signature/Registore: AAgent

%ﬁ%%%f%ﬂ—&mf’ D ?/8/0/

Signature/Incorporator




