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TRANSMITTAL LETTER

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

FLoriDA Vitls BREAKS INC

SUBJECT:
(PROPOSED RATE NAME - INCLUDE 85U

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

Ll $70.00 iﬁmvs U 578.75 d $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rone. M ARIYA CamPRELL — FESSAL

Narne (Printed or typed)

Y610 PRIMRASE DRIVE

Address

KissitMM EE. . B~ 24147

City, State & Zip

A407-346 1114

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit}

ARTICLE 1 NAME
The name of the corporation shall be:

FLokin A ViLLA-Geesrs, THC .

ARTICLE II  PRINCIPAL OFFICE

PACINESS LOCATION ANRESS

The principal place of business/mailing address is:
810, PRIMRISE Drive 5495 IRLD PRONGON HiGHway
KISCIMMEE. L. 23R4 FSSIMMEE.

ARTICLE III = PURPQOSE FL .34;? 44,

The purpose for which the corporation is organized is:”
Retri L FuphiTuRE Parcpacts _
Treior. DECORATING:.

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): :
MARILVA CAMIBELL —TESSATL. PeesipenNT™
BEI10 , RIMROSE DRIVE

tissmmER. FL. 34147,

Ma . WATANS FESsaL — VICE feesivenT

8&10, P imence DAvE Masmmee Ti. 34147
ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is: )

Mrs. MARILYN CRMPBELL FESSAL. %@M.}
5443, Tein BRonsen Hiasway

VISSIMME E- F(. 25146

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is: ‘ WJ
MRS MARILYN CAMPBELL ~ FEssa_ 7

€610, PRIMROSE DEIVE, IISSIMME E
1
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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
certificate, I am familiar with and accept the appointment as registered agent and agree 1p act in this capacity

S{gnature/Registered Agent ' Date ) -
MARILYN CAMPBECL ~FasSKH L
Signature/Incorpdrator v Date

MRRILYO crnmpPa8cce- Fesshc
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