Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314
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SUBJECT:

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

d £70.00
Filing Fee

(PROPOSED CORPORATE NAME - MUST INCLUDE

U $78.75 $78.75 Q $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

FLORIDR DEPT OF
TATE

STAT:
ADDITIONAL COPY REQUIRED

Status

Suwntr TotnsaseR b

FROM:

Name (Printed or typed)

308 Nw 47 ST

Address

fompane  Beser 5 Bot#

City, State & Zip

754~ 783 - 550

Daylime Telephone number

EC 1Y I,C 13010

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

In cémpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __ NAME 010CT 31 AMII: 33

Th i 11 be:
e name of the corporation shall be SECRETARY OF STATE

6{5@7— W77 TRRNS P2 67 M TALLARASSEE FLORIDA

TICLE IT PRINCIP. ICE
The principal place of business/mailing address is:

308 N 47 S¢
%7% ans eath, B 3004 -3545

ARTICLE PURPQSE
The purpose for which the gorporation is organized is:

//ﬂy wd 2l OUsyiess gutpse  Gs  peymi tied 4
Ye [fuli of ﬁdrﬁ/;./ / 7

The number of shares of stock is:

/00 SA.

ARTICLE INIT, OFFIC. /DIRECTORS {option
The name(s}, address(es) and title(s):

Juwari ﬁfqyﬂserd

308 MNw 47 J¢
Vonpass Beck, 7L 330643567
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Sywari [orngpaserd
328 Nw ‘W)Zc.
eno Bad B 3300/-3565

ARTICL /4 y/ IRPORATOR
The name and address of the Incorporator is:

Suwm, 7ormpaserd
208 NW 47 St
*#**Zeﬂﬁmg*# *@%*#f‘****?‘éﬁé l':;é?;éz**‘********#*****!*******************

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

X %wu 7:"(-'45/"'"‘(/‘,/ X (0-26-&/

Signature/Registered Agent Date

s MM‘/ - X_to-26-0f

Sigaature/ncorpordtor Date




