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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: SD\)‘F‘\ 6+r36‘§‘ Sut—\ﬂz; e s

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

L1 $78.75
Filing Fee
& Certificate of Status

U $78.75 %7_50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

OM:

Name (Printed or typgd)

1625 5 Mantrc fu. 50

Address

Cocoo. ’\?)%OL Tl %293 ]

City, State & Zip * |

23— 183113

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) FILED

ARTICLEI __NAME , . 030CT -1 AMil: 08
The name of the corporation shall be: SECRETARY 0F 5T IS

. TATLATIASSEE, FLORIDA
Stw-H\ S"rrc,cf\' Sﬂ'r\"e;} Z/VC >
Vace oF Business
ARTICLE T PRINCIPAL OFFICE qex

The principal place of busmess/mailing address is: i—l :
PO BeX 3a>ijol - 153-5 S, MA«‘[’.C 'HU:

Cocaas Beach £ 329235, Cocoas B"’J" Pleaqs |

ARTICLE IIl  PURPOSE

Th for which th i i : e
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ARTICLE éHAE_E_é ’ “" o.v\‘j,,i

The number of shares of stock 1s:

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional]

The name(s), address(es) and title(s); v,

Gl et [Yr 1595 S W

Grort HeBraon- Yoo Presden®™ o foame o abe) B8
rer s E‘J v =T 3 vgvle, B, 3a~4go

ARTICLE vz _REGISTERED AGENT _ .

The name and Flonda street address of the registered agent is:
g—wena\v\ N Cﬁ\,\\tk“d :Braw N
S ﬂ'H antic y +# 504

ART?C%%HB IM;'dRmEl 3 2431

The name and address of the Im:orporator is:

n Catllaw o %ra»m
Buovendifn Gl ey Bl
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Having been named us registered agent 1o 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
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