g

Pozo000i84469 i

(Reques me}
{Address)
(Address)
(City/State/Zip. /Bhone #)
] Pickup [] warr
(Business Entity Name)
(Do mber)
Staluy

pecial Instructions to Filing Officer:

Offtc

HATHTRTA AN

100011405151

D2/10/03--01033—012 #8750

— <
=g @D
e
=i
T —
.-:J‘:'.w“'”. c, ;
= o [N
A
—fz:lif' p——
O-—"“
2Z &

T
p



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314
SUBJECT: Q \ FF&D% T ﬂ(’, -
(PROP SED CORPORA NAME MUST INCLUDE SUFFIX)

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

QOs7000 Q57875 0 $78.75 (58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "[/Q:@,ﬁu SchepiS + Kodherine Ha\/lﬂes

Nafne (Printed or typed)

Caoo\ North (entral Avenie

Address

Tampa, Floridoe 3304

City, State & Zip

BI3-23[-20(7

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) F l L_ E D

ARTICLE I NAME 03 FEB 10 PH 1: L3

The name of the corporation shall be: g O&P { CFOLD(:I ) I ﬂc

E IEVA Jr SIATE
SERRE Ske TFLoRIDA

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is: () DO} {)or+h Central Ruenue

Tampa, Florida 33 oy

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: /D 66 H hOU’)dm 6(616 g thCr f"l
S ops,

ARTICLE IV SHARES
The number of shares of stock is: \ ODO

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s):

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

Kodhering taanes
==k wes+ Jean Street Apt.
ToMPa, Flori doe 3300y

ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

TWony Sehep
(p0O| ‘éﬂh Q?nm( AVenUE
Clovida 3

*************E** ***************>!=*********»&{********»:«***********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificiiee, I am familiar with z%l)\/\mt the appointment as registered agent and agree to act in this capacity
il
AL Alaloan
ate

| ) Signature/Regfstgred A&ent

Date




