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TRANSMITTAL LETTER

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

SUBJECT:
viE - MUST INCLUDY SUFFIX]

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

E/$TG.GG L1 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ L (sq M. ZZ)q g/%@%
ame (Printed 57 typed)

Po. Rex £o03c

Address

Fleniqe Lslagd FC 3200¢
ity, State & Zip

(09) ¢y 7297

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit}

ARTICLEI __NAME | | SHOED
'The name of the corporation shall be: 03 FEB |7 g
Necture Scafes Inc. e
LLurb IARY UF STATE

ALLARASSEE, FLORID
ARTICLE II __ PRINCIPAL OFFICE AL SEE. FLORIDA

The principal place of business/mailing address is:
PO, 'Eo;( FO36

Flea {'Q,Z Lsland F¢ Fo0&
ARTICLE HI _ PURPOSE
The purpose for which the corporation is organized is:

For Pf@(&’-—a o Sel/ /’»‘tE’fCét?fb//:iE-

ARTICLE IV SHARES
The number of shares of stock is:

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

it.f« é\/lx g/ezé?z }z,'fe&osza’
7/@4:32/ Island, (L 3200¢

ARTICLE VI REGISTERED AGENT
The name and Florida ___§treet address of the registered agent is:

Lisa Tn/é ‘o

720 Feae /};/ 1y

Flemcag Telaad Fe O
ARTICLE VII INCORPORATOR _
The pame and address of the Incprporator is:

Kza P J2 PO Bex §03¢
Lisa M. 7 afét’vz Wea:@l}/aaaf Fé IQo0¢

e ok e sk she e sk kol ok ke o ok ok o ok e sk s ok s s ok o ofe ok s sk sk SR e sk ok ke o o o sk ok o o ok o o sk ok o s ke sk e ok sk ol ke sk s ke sl o sk ok sk o o ook o s e ok ok o e e sfe ok ok sl ke kol ok ok

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

‘Zd:{ % (F7 q?//&/p.?

Signature/Registered Agent Date

&4 o3 fg?a%? Qlro/oz
S Date

ignature/Incorporator




