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

Q/mo.oo L §78.75 ' Ll $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cextified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | \)nckolas SKaroulis

TNarme (Prited or typed)

?f‘ Box 579’

Address

Mrpon ﬁp&:g&s FL 3Y6ES

797 943-949%

Daytime Telephene number

NOTE: Please provide the original apd one copy of thé articles.
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ARTICLES OF INCORPORATION FILED
" 90 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
02MAY 31 AMIO: LS

ARTICLE I NAME L ) SRS, -
The name of the corporation shall be: ' Lt o STATE

‘ TALLAHASSEE FLORIDA
The 5}3 Lagg ano. L0,

ARTICLE JI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

fY'\cﬁl‘m !
75_10 Dosde canese. Blvd The «53;5 hagqana
arpon o Pprings FL 39,39 Yo Nick Skaroum is
ARTICLE Il PURPOSE , o PO Box 374
The purpose for which the corporation is organized is: TﬂfFon SPPfHSS Fl RYLES

ARTICLE IV SHARES ) o o . ,
The number of shares of stock is: [, 000  One Hhoveq nd

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Nicholas Skaroulis.
T ©ox 3774
Targon Springs FL 34688

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

Nicholags Skaroulis
SO Pocdecanvse B\vd
Targon ser\;\‘és FL 246¥9
ARTICLE VII INCORPORATOR L
The name and address of the Incorporator is:
Nicholas Skarouls
510 Dodecanese Blvd

:
AL, L. 34684
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in fils

certificate, I am W accipt thegppointment as registered agent and agree fo act in this capacity
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