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TRANSMITTAL LETTER

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

Sh e Ring Il“t

SUBJECT: -
ROFOSED CORPORA £ - MUST INCLUDE SUFEEX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
FROM: Ccﬁcc\\\m e ‘E‘T‘G o [Tl Ma r\‘n:x\\m
Name (Printed or typed ’

2BOD S, Ocean Y Ag‘razf\

Ho\\qwocé TL. 0Ly

’Csty, State & Zip

AHAADA 5245

Daytirne Telephone number

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



ARTICLES OF INCORPORATION RRREREE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ’
. 03FEB27 PH 1: 16

The name of the corporation shall be: - sLLRC kY Ur STATE
) _ : TALLAHASSEE. FLORIOA
Shamp Kirg dac.

ARTICLE IT PRINCIPAL OFFICE
The principat place of business/mailing address is:

3%00 5. Ocman Vo Agh 2124, Hollgwoad  FL 22009

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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The number of shares of sfock is:
2,000 ehores

v OFFICER TORS

The name(s), address(es) and title(s): : - AW SN
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ARTICLE VI . REGISTERED AGENT
The pame apd Florids strect address of the registered agent is:
Coolne. Herea
2300 <. Ocean “Yr. '\YD‘ BV A
Pollywasd, FL - mHoi
T.
The of the Incorporator is:
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Having been named a5 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 appoiniment as vegistered agent and agree to act in this capactiy

Cada\ina Verera Z-\603
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Signature/Incorporater &~ = 7 Date




