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TRANSMITTAL LETTER

Department of State
-Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT: DH } I’ a ’ Ihe .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUEFIX)

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

Os7000 Q187875 Q $78.75 B$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED
FROM: O s)

Name (Printed or typed)
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City, State & Zip
(927) SHY-311k . )

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 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

'Ihenameof'thecorporati—onshallbe: I - T - -
Da! lil"&lx'a)zhc,. '

ARTICLE NI = PRINCIPAL OFFICE

A
>
| | 2 TS
The principal place of business/mailing address is: - ;?3 %"—%ﬂ
‘7%&0 cqth S-i*’tsgf' Novth = {.’3\’;%
Pinellas Paril; F[, 337%) 2 =
ARTICLE [l __ PURPOSE -
The purpose for which the corporation is organized is: ™~ ‘%rﬂ
Ah)( and all Jaws] Businass
ARTICLE IV SHARES

The number of shares of stock is: . fele]

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

Avdonio Sehiano Di Sciearro (Resident)
Mavia Louisa D Sejoarvy

CD:‘ c ’}‘ )
5;:)'77 Oa Khuvet Dyive vectoy

imine lg, Flovi dg 32704
ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registered agent is:

Antonio Schianas DI Sciesviro
572777 OaKhu\f:s‘f‘ Dy,
Simines IE) Flovid® 33772

ARTICLE VI _ INCORPORATOR o N
The name and address of Ehe Incorporator is: |

AH‘}'M\';o Sehianoe DI Scievrro

&7 Gak Mhrst Dr.

Si1ming ey F/ 330720
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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

D Natlont SGofyino X Stwari®
(Ary Signature/Registered Agent

L 237
4 . ! Date
S onio Schoant Dy Sdiaved)
&Mwﬁé{/ﬁ N St
Signature/Incorporator
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