. -y
T |l|| "mllmll ll Hl ]lm ”II Ill llll“llfl” ,I
{Address)
{Address) .
(City/State/Zip/Phone #)
[ 1erckup  [] war ] man
10/17/D3-H01065--012  #%73.75
{Business Entity Name)
{Document Number)
¢pPECTNE DATE
Certified Copies Certiﬁcaﬁes af Status o qof=
Special Instructions to Filing Officer:
- =
: Ve
EER R
oo
o
(_;'3 ‘,
<o
Office Use Cnly
C/ 5 (l\/ v




TRANSMITTAL LETTER

Department of State

Division of Corporations
P.Q.Box 6327
Tallahassee, FL. 32314

SUBJECT: *SO‘C»D bls T \Q e |

{ T = FFI

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

Qs7000 Ksms7s 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifie¢ Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ropt: MAxov Ku la keviech
Name (Printed or typed)

215> Sesame ST

Address

)Uo?-% Pogt ;FL 24387

Uiy, Staie & Zip

(241 ) 391 - 8¢

Daytime Telephone number

B

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

ARTICLE [ NAME
The name of the corporation shall be:

ART(CLE VIl-Effective Dot

Jocabls T le ine. E
ARTICLE Il __ PRINCIPAL OFFICE Jo‘“ua‘%‘/ 01, Qo0Y

The principal place of business/mailing address is: B
2153 Sesame St

Nogth Popt FL 34287 B
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ARTICLE Il _ PURPOSE - o ET 8
The purpose for which the corporation is orgamzed is: i : — =
t - I'{..-:—l
Tide wmoeble stone wstal o trow. = v
ARTICLEIV  SHARES . " =T
The number of shares of stock is: '\ &
1,000. 060 |
TORS .
List name(s), address(es) and specific title(s
) (o) ol > + ! EFFECTIVE DATE
YﬁLKov u O\KEV"‘"—‘\ - 'szés, PR + ; /../-ﬂ¢
Tatvamh Kelaxgvich - wise prRes, peV ! { :

R15% Sesame S+

. |
Mooty T%,Q.-{- FL 24287 ‘ ]1
ARTICLE VI ' _REGISTERED AGENT .

The name and Florida street address of the registered agent is:

Vikev Kuloakevich

A153 Sesame St B :
Nogh oot FL 3ua8y " ‘
_LEQ_B&EAIQ_

ARTICLE VIl L

The pame and address of the Incorporator is:
\/AW lea Revy cl’\

815> Sesame St ’ 4
Nogdh foet | FL 3y |

Y

******* **** #**********************#**********#***********************************

Having been named as reglstered agent to accept service of process for the above stated cnrpamtz’an at the place designated in this
certificate, I am fmlia%accept the appointment as registered agent and agree to act in this capacity
$ g

e {0 /_gQ.OS
Signa istered Agent Date

. ”/:(’O o . /0./?_.05
Signaturerticorporator =

Date



