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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tatlahassce, FL 32314

SUBJECT: St.m rizes, ZIncC.
{PR ED CORPORATE NAME -MUST1

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

Qsre00 Qds7875
Filing Fee Filing Fee
& Certificate of Status

@m{.’;s 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: UE#’Y;}_E Q-

Lynch

" Name (Printed otdyped)

[ 3953 Gerum‘a,idr;:.m PL .

Wellingden, FL 23414

I City, State & Zip

(561) 594-2790

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ' E1 £
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i

ARTICLEI _ NAME , N | . p2DEC i6 PH 350
The name of the corporation shail be: . oiadk

T&’L"LLT 7L 5eE . FLORIDA

Fore,\zer Sumrn.e5,- Tnc,

ARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is:

119858 Southern BDlvd. "ﬁ"a’?“/&
?OHGJ _iDaJm—f)ea.d\ Florida. 3341
ARTICLE ITi _ PURPOSE

The purpose for which the corporat:on is orgamzed is:

(m}\oicsaie ond. Retazer of {resh 4‘!th5>

ARTICLE IV SHARES
The number of shares of stock is: 3 DD <H Pugé S

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptionall

The name(s), address(es) and title(s):
5
Jami€ Lync - (Resine .smmmﬁ)

13953 Geranium P
w-alll'ns‘br\} L 33414

ARTICLEVI = REGISTERED AGENT

The name and Florida street address of the registered agent s
-‘j-‘ﬁ a4 L

13953 &‘ﬂf"&mampb
Wellington, FL. 334!¢

ARTICLE VI _INCORFORATOR Heticle Vi - EFFectue DaTe
The name and address of the Incorporator is: —
Tamie Lynch The, ¢ Phect e date of Shis coperadion
13683 Geranium PL_ Shail be: 3‘;{,,““3 {, aco3

Wellington, FL 33414
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Having been named g5 registered agent to accept service af process for the above stated corporarion af the place designated in this
certificate, F am familiar with and accept the uppointnent as registered agent and agree io act in this capacity
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atzireﬁncorporator ~ ate




