_“__/POB oDDOI0S),

(Requesior's Name)

- URERITRAMN KRN

s 400010179184

(City/State/Zip/Phone #)

[JPekup  []war [] mar

PSR -DT0TE 008 w7l TS
{Business Entity Name)
(Document Number)
- o
Pt e B 7
£S 2
Certified Copies Certificates of Status o= e
Ty N e
room b
ez 1T
Special Instructions to Filing Officer: - =
= 5 O
27 0
c A——
Sm

Office Use Only

o

o279



/ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talizahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs700 Bl$78.75 Q$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
moM: g /. . /?m:
- Name (Printed or typed)

G1 MNartinv Streed
Aoldress

LaByrlle, Fe 33955
*Chty, Shate & Zip

TeZ - £75 ~ 9944
Daytime Telephone mmber

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




‘ QRTICLES OF INCORPORATION

The undersigned Incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE] NAME _

The name of the corporation shall be StarScape Creations, Inc.

ARTICLE Il PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be 91 Martin Street,

LaBelle, Florida 33935,

ARTICLE III SHARES — '
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is 1. -

The name and Florida street address of the initial registered agent are Paul W. Rue, 91 Martin
Street, LaBeile, Florida 33935,

The of the incorporator to these Articles of Incorporation are Paul W, Rue,
91 Martin Street, LaBelle, Florida 33935.

CZ/ | /)03
ignature/Incorporato Date

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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