-

 Po3000011450

(Requestors Name)

{Address)

{Address}

Cy/otatelZ p/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:.

Cifice Use Only

L

300010187503

I_li A A

SPAAR--0I035 002 #%7E, 75
—1
T S
@
e -
TR =
Bm w
=< m
Mo o
- e 1
—w B
=Y
22 =
om
b



TRANSMITTAL LETTER

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

SUBJECT:

E hﬂ”]Df;ﬂSO)’\ 5 P A.

___ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 ﬁ $78.75
Filing Fee Filing Fee
& Certificate of Status

[ $78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: __Elizabd  Thomson

Name (Printed or typed)
g0l  &ither -+
Address

Orlando |, FL 33836

City, State & Zip

Ho7- 334 —1136

Daytime Telephone number

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




ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTIC_@I NAME - 03 JAN23 PH 2: 15
The name of the corporation shall be: E Thm soN P ;4 .

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTI I PRINCIPAL QFFICE i
The pnn'ggfal place of business/mailing address is: SODA Gl 7‘71'6"‘ Cr
oriando , L. 33836

ARTICLE [II PURPOSE
The purpose for which the corporatmn is orgamzcd is:

So deal im e business cf recc/ {5%27’6

The number of shares of siockis: /0,000~ w/%h F/,00 OGr (/a/ye

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

Elrzabe% Thomson ”CPresfdpn‘fB

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

Elizabeth Thomsor
oo Gliter Cf.
orlands | 7t 332836
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Elizabeth  Thomsor

Sooa  Glitker Cf.
orlands , FL 33 3k

*****************************#:Hl*********************************************************
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 to act in this capacity

Lo o I SPornan [~3 + 3003

Signafide/Registered Agent Date

a,ﬂc% brpn B i

gréthre/Incorporator Date




