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TRANSMITTAL LETTER

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

SUBJECT: Sem}\s,\c_\e,s N e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Os7000 [378.75 (2 $78.75 EBés*z.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
\[&q 5f‘é>wﬁ Mgﬁ\n [
Name (Printed or typed)
QLI5S @m}d‘r:;wooeﬂ Do ﬂp\r\ 20 16

Coral S ppggs FL 3507 |
City, Plate &lp

95 757 7558

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

The name of the corporauon shall be: ' o

ERIE

0

ARTICLE IT PRINCIPAL OFFICE ‘ _
The principal place of business/mailing address is: - \ 2RO
BTTEH Barrblelwond o We 5 Coro\ 6?"‘:85 J F\- 5

A% w200

ARTICLE I

7 O s 8 4% €0

PURPOSE ,
The purpose for which the corporation is organized is

Sale of snegieecs

ARTICLE IV

SHARES
The number of shares of stock is:

|

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

@"J “Qr}‘l“&:& Mocha— B8 Tomdeured W e

wezono 5 Corel Seengs,

FL;?BO‘! \
?md‘% Donar L\\éwer — €575 Raridevtost  Drive

3% 2000, Com\ DprngS , FLy33s7y

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

Vel Rcown —Mestn
CEIN

ARTICLE VI

Bomblecscad D, BO\Q (‘o;c,x\ %@ﬂ s W 3}07\
INCORPORATOR
The name and address of the Incorporator is: -

Veva Reown — Mostn |
S Ramblewdod DR Jolp Corod spangs FL S307/
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cert

Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this

ertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
.
M K ﬂ e ~ flo b

9 / r$/0%
Signature/Registered Agent

V{/Lz’ gm /,{%L ' Date

‘7//8/ 63
Signature/Incorporator

ate




