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TRANSMITTAL LETTER

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

SUBJECT: __ORFETY ZoNE 7 cHEATZoNA SURFACES, e,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

& $70.00 5( $78.75 01 $78.75 £1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 5 VS AN ( %GT

Name (Printed or typed)

16306 fayron C7
Address

TampPA £¢ 33647

City, State & 2ip

§13- 47%-222%

Daytime Telephone mmber

NOTE: Piease 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 L
The name of the corporation shall be: S Afery ZO NE z_A‘ Keario pac. Suzrnc.&:.s, E .

ARTICLE If __PRINCIPAL OFFICE

The principal place of business/mailing address is:
/6306 Taymw Cr

TAmpA £ 33647
ARTICLEII = PURPOSE o :
The purpose for which the corporation is erganized is: 7; ARSACTIAIG ANY AND Ale

/R buscnréess

ARTICLE IV SHARES
The number of shares of stock is: [ OO

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional]

The name(s), sdgress(E) and W} Sosaw € Voor T
/630, ?qyrou (f’
TAmeA FL 3367

HENNEN

T __ STERED AGENT .
The name and Florida street address of the registered agent is:

/
{COVR 82 ¥V €0

0=714

VUG ST58h 9 v

Susan €. Vogr S
VAMmPA L BBy ] =
ARTICLE Y _ INCORPORATOR _
The name and address of the Incorporator is:

Susan C. /s
/6306 FayroN Cr

Tamea L2 3364d7
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
cerfificate, I am familier with and accept the appointment as registered agent and agree to act in this capactly

. Q%’/‘ _ ‘ ‘//z.i/cs
Signature/Registerod Agent Date

. %SAJ
Signature/IncdTporat Daie




