ENDBROCO LD

o IR
_ 000015430240
PlCK-U: ws:ji:hmﬂ [ wai 1 , i
/! Sﬁ 1



TRANSMITTAL LETTER

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

SUBJECT: SNORédNE - TN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLY)

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

Us70.00 87875 L $78.75 MS'J.SO
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status - & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C‘—KV\} S B <ZAcco

Name (Printed or typed)

b Box bbb

Address

oc AlA FIA 947/

City, State & Zip

252~ L9 (o 99

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME

The name of the corporation shall be: SN9 r_ggne— QINC— [

ARTICLE Il ___PRINCIPAL OFFICE S . B '
The principal place of businegs/mailing address is:

Po Box Gbp ocald FIA 2447

ARTICLE Il1 PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ' 1
The number of shares of stock is: | wrrr WP
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ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

christephes B ZAacco
1207 SE'25€ oo 4la g://—’l 3447

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
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*#*********##******#*#**************#***t#*****************###************#**#********#**

gistered agent to accept service of process for the above stated corporation at the place designated in this
ipf with and accept the appointment as registered agent and agree to act in this capacity
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