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TRANSMITTAL LETTER

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

ROPOTRLO , T <.

SUBJECT:

T (PROPOSED CORPORATE NAME —“MUST INCLUDE SUFFIX)

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

0 §70.00 %7&75 0} 578.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Hszh A GSyeepov
Name{Printed or typed)
SBO Beffrer Ful. S/ B2
Address
De /oo  Zloryod/r~ 32721
City, State & Zip
2E6 -5 7y — SS&”
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance wi}h Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

L OPOTZ44O , T nce,

ARTICLE II  FPRINCIPAL OFFICE
The principal place of business/mailing address is:

530 Bafbuer AR, S be B
Dettova ,Fy 32721

ARTICLE I = PURPOSE

The purpose for which the corporation is organized is:
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* ARTICLE IV SHARES

The number of shares of stofk 1s:

reo

ARTICLE V __INITIAL QFFICERS AND/QR DIRECTORS

List name(s), address(es) and specific title(s):
wrot — Pres et

e, A G%dv
SBO R Vfhotwlr Ala. Dey'de 32

Orc s, FIZ2721

ARTICLE VI = REGISTERED AGENT :
The name and Florida street address of the registered agent is:

Aoee f Gy U ‘
530 Bellfonr huo, S B2
Detageed Bl 32715

ARTICLE VII __ _INCORPORATOR
The name and address of the Incorporator is:

HRee. A @Bz TPV L RR
D s
S35 Bt~ PUR
Desfoco. T 22725
e st s o feok e e e e ok o e s s e s e ot sk ol ok s e ot e s sl okt s o i e A0k Al SRRk el e e ol e sk ol R e el Ao
registered gifent to accept service af process for the above siated corporation at the place designated in tiis

Having been named
certificate, I am familar with and dcpept the appointment as reghstered agent and agree to act in this copacily
o7 /Z Kd /9 5
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Sign ed Agent Date
o7/z7 /23

SignmeU Date




