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v TRANSMATTAL LETTER

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

'S .:,ém T ) Sragee pr T O @MAM
FROPOSED CORPORATE NAME —MUST INCLUDE SUFETY

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

Qs7000 K$78.75 D1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAIL COPY REQUIRED
FROM: DFW /D \/O/\/&_S
Wame (Printed or typed)

To  Stples, Bevb.
Address
ST Bugogrive Fro. 32084
Ty, Sele B Zp ]

ToA 79744778

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



»  ARTICLES OF INCORPORATION
" In oomp[iance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI __NAME . . 01 ch 3 ;4 g0
The name of the corporation shall be: 0 fer Coff;%g g
Davin SOrER  TRISTACHTT 00D Cw@m# 3 [}Eg AliGys

ARTICLE IT OFFI .
The principal place of business/mailing address is:

To SHekers Bevp, - - o
S Auvgosne, Fo. 22084 ,
ARTICLE Il __PURPOSE ' o : o
The purpose for which the corporatlonls orgamzedls i

0(4’)4’7076" D "’Z)@- oF OQ—?MMDQ

ARTICLEIV  SHARES
The number of shares of stock is:
o0
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addrms(es) and specific title(s):
Davin Fores, FResioosT

1o StoReR éurx»
S z@‘O?OST‘fME} .. 22086

ARTICLE VI REGISTERED AGENT D e
The pam a a of the registered agent is:

St fock. SERv cen , (7D .
2075 Kinoscey AVE. # Fon-

Olbopdag 1Rk = 32073
The name and address of the Incorporator is: . © T
DA  ~ForeES

7o Strofes BEND. :
ST Agoene FL. 3Zo8g

pr e e abe 4k 3he e & e ¢ feealerfe sk

: -
Hamgmmdmrqm«ganmwmofpmcmﬁrmmmdwqmmﬁm atﬂwp!acedesignatedmﬂdr

certificate, I aws fumiliar with ard accept as registered agent and agree to act in this capacity
4) “ .. ) o ‘ L /‘2»/;2/@
Signature/Registered Agent./

%MJQ@M— o //A?c/aﬁ
Signature/fnéérporator

7 Date



