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

 $70.00 $78.75 187875 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stats
ADDITIONAL COPY REQUIRED

FROM: JeEaro L_,-\/NGI NORMA/\}

Nart (Printed or typed)

399 N/ KA CT

Address

ForRT _JRAMGE, 7/ 3Bo)ay

City, State & Zip

2386 —304 6633 .

Daytime Telephone number

NOTE: Please provide the original and one cepy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e
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ARTICLET _ NAME | @Chpn . TR
The name of the corporation shall be: e I fie 8?6‘ 4
S&PIQ rpi C:}.UQES INC - S 44(4@?@}_.6 ’%’fé?.-/
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ARTICLEX _ PRINCIPAL OFFICE _ &%ffgi

The principal place of business/mailing address is:

L399 NIKA CT_

FORT orRANGE, T z454
ARTICLE Il = PURPOSE ‘ ,
The purpose for which the corporation is organized is:

Professionac  Corponnlion

ARTICLE IV SHARES
The mumnber of shares of stock is;
/O, 000

ARTICLE ¥V __INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and ti
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Porr onangs ;77 30,08

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

Jear. Lyrel Alorma v |
éj?é KA :
00 ONAvoE, F/ 3212

ARTICLE VII ___INCORPORATOR ,
The name and address of the Incorporator is:

JEAN Lyred ANorHa | |
G399 AtkA <T . | o
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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 this
cervificate, I am familiar with and accept the qppointment as registered agent and agree 1o act in this copacity
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Signature, corff&rator Date

Jean Ly/\)o( Mowrman




