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Division of Corporations

P. O. Box 6327

TRANSMITTAL LETTER

Taliahassee, FL. 32314

Sweed Tiers, wC.
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SUBJECT:

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

1 $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUEFIX)

(187875 DS%SJS L) $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE] __ NAME zz & T
The name of the corporation shall be: 53 o =
Sweads TTrens, . "oz T
- = g
ARTICLE II __PRINCIPAL OFFICE - B g
gm

The principal place of business/mailing address is: ‘

Adnt ©ichee Avl 14
Nagles £L 3410

ARTICLE I PURPOSE o
The purpose for which the corporation is organized is:

—o sl '—E.Qca.c_.t«\'\v»-\ ke s,

ARTICLE IV SHARES
The number of shares of stock is:

fal®

ARTICLIE V INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):

Pesny Cragens - WBLE T3 nwms Oa_ .
Negles FL =ao3

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

'PW"\"\ Cﬂ—fgm —_ w3l Tl oo O,
Nrples €L 303

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

P oo - W3 TUowss De,
Coes Negles, & 34103
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, ram familior with and accept the appointment as vegistered agent and agree o act in this capacity
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