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TRANSMITTAL LETTER

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

SUBJECT: FAVA  zoe,
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original ;nd/oeaﬂ) copy of the articles of incorporation and a check for :
$78.75

Q s70.00 , 1378.75 Ul 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Josg‘Pt—l ﬁ‘ EA VA ﬂ:
Name (Printed or typed)

105 ¥ RBARB e =T,
Address

STERASTAN, €, 32395%
City, State & Zip

© V12~ 2%% 9825 [ 1793 3xw 5691 O

Daytime Telephone nfimber

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

2003 U 19 M ¢ 22
ARTICLEI _ NAME

Th fth ration shall be: ~T_ Tue, ECULTARY OF STATE
¢ name ofthe comoration shallbe: " A A ¥ T%SLL&H&SSEE,FLOMDA

ARTICLE IT PRINCIPAL OFFICE ,
The principal place of business/mailing address is; ;o ¥ BARBER s,

SEBASTIAN, Fl, 3295 T

ARTICLE IIl _ PURPOSE ) ) ,
The purpose for which the corporation is organized is: “Tp 8 P2 ATE HA (L PESHINe

o ro Lraton,

ARTICLE IV SHARES _ , , _
The number of shares of stock is: /m ‘ -

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optionali)
The name(s), address(es) and title(s):

Aoiersi €. Fara qf (P ResibouT) 19T BArBed 3T,
Dedothet i FAVAL L 8) Abdress St A ABoUS

o ST AST L AW S, 329

ARTICLE VI REGISTERED AGENT o ‘
The name and Florida street address of the registered agent is: <o &

Srserd € Fava O 05 F BacSer ST e e, Fle yaq5s

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is: Le L~

Dot ptial E Lfawm O09Y BAesar sT. =3 o8istear ©L 5287

300 ok o 2 7 0 o o 0 o N AR Ak A KK K o sk ol ok A 8K ol ol e o o ol ok e ol ol B s ke 2 e e e e e ke A 2 e e e R e 8 e e s e S e ke o e e e e ofe e

Having been named as registered agent ta accept service af process for the above stated corporation ar the place desigs
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

«

5G >
SN , 's'i o{as
Signature/Registered Agent B Date v
¢
6\—’
SOAAA > r\t 2le
Signature/Incorporator O Date
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