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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: OV 0 /T

¥

or TiHle féE&mJ{lZ&

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

Qs7000  L8§7875 &$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Angi H. Te
= Name (lPrintcd or typed)
4805 Juno Sttt
Ag.ddmss |
70mpa, Fi 33629 |
City, ;State & Zip
727-692-12/0
Daytime Telephone number
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NOTE: Please provide the or?ginal 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)

i

ARTICLE I NAME S FELED

The name of the corporation shall be: | :
Suptrior THE ¢ Fsenid | Ine, 03 DEC-1 MG 3%
| QECRETARY OF 3TATE
ARTICLE I _ PRINCIPAL OFFICE o YALLAH?\SSFE FLORIDA .

The principal place of business/mailing address is: ,
y535 Pork Bedltiord JJML& Za
pineltas Pork, Fi 33787 .

ARTICLE Il  PURPOSE .
The purpose for which the corporation is orgamzed 1s

fikle insdrenct 4gen Cy[

ARTICLEIV __ SHARES , . - o -
The number of shares of stock is: i ;

J00 5

ARTICLE V _ INITIJAL OFFICERS AND/OR DIRECTORS . .
List name(s), address(es) and specific title{s): : ) ; ;
Angi H. Te Q;r;c,;fatres o Brice H. To, Oirecloy
ysi5 Park Bosieyord Suilt t Y55 Parke Beolevard, Sv.
Pintilas Perk, FL 33781 [ Prpellas Park , Ft 3375/
t

. 1
ARTICLE VI REGISTERED AGENT - |
The name and Florida qt_reet address of the registered fagent is: '

ﬁ/?zgf ﬂ@f/adé’ad/él/fffd Juzl%c JA |
pinellas, Park , Fr 33787

ARTICLE VII ___INCORPORATOR ’[ . %
The name and address of the Incorporator is: z 1
Ang/ H. 70 i
ysts Pork Boultitrd, JUz/f & :

Prothas Park , FiL. 3375’/

e ok gk ************#************************************** ****#****#***********#****#*****

Having been named as registered agent to accept service of pmcess Jor the above stated corporation at l‘he Place designated in this
certificate, I am familiar with and accept the appointment as regis'tered agent and agree to «ct in this capaa;p

Sl - To ¥ ,/ow,/aj

Signlamré/kegisfereﬁ' Agent Date
!
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Si g'n/atureﬂélcofi)orator Date



