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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: JF‘INNPA K | co :
T (PROPOSED CONRPORATE NAME — MUST INCLUDE SUFFLIX

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

Os7000 Wss7s — Q$78.75 0 $87.50
Filing Fee Filing Fee ’ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
] Name (Printed or typed)
J30 Villa Deste #1510
Address
Delray Beach , FL 33445
* Clty, State & Zip

(561) 702.-258%/

Daytime Telephone number

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)

ARTICLE I NAME _.
The name of the corporation shall be:

(77 m’),Da.K Co

ARTICLEII  PRINCIPAL OFFICE = e
The principal place of business/mailing address is:

230 Villa Peste #/570

De Iray Beackh FL B3H4HE
ARTICLE ITT PURPOSE ) . B,
The purpose for whif:h the corporation is organized is:

frofessoral C orpe vat1o]

retail Sale of bacxpack s
ARTICLE IV SHARES = . .
The number of shares of stock is:

00

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

Leslic, £ Lamotier CEO

JESEVHYTIVL
o 40 24713038

00+ Kd 0Z Aok 20
a37714

VaRIO T4
JIVIS 4

ARTICLE V1 _REGISTERED AGENT

The name and Florida street address of the registered agent is;

Aeslie. £. Lamote s
230 yifla D ESl., +4&5/0
Beach 1L 324
ARTICLE V INCORPORATOR
The name and address of the Incorporator is:
AL oeslic: & Lamots
Zaoyifla D ESk. #5/0
TN Beach L 324
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Having been named as registered agent to accept sexvice of process for the above stated corporation at the place designated in this
certificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity

NAUM — — § S n-ig-oZ2-
“Signufure/Registered Agent /Incorporator Date




