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) X ’ TRANSMITTAL LETTER

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

SUBJECT: Evnn 7S TAE.
(PROF =

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

QI $7000 (57875 U $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ Rohert Schneder
) Name (Printed or typed)

SVt R/iyerkead BLVD.

~Address

/ zy poor, free'da 3277%
b City, State & Zip

Yo7- 654200/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
D4MAR 16 AM T: 39

e ws ZAC, SECRETARY OF STATE
Foany Bas TALLARASSEE, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE . a)
The principal place of business/mailing address is: F ¥4 2+ ves Jend BLV
yi a.nf,:u,opd/ fLlerr o T * i

ARTICLE 0T PURPOSE _
The purpose for which the corporation is organized is:

™E sEALT A DisTRIBYTen ) & F TRomaoTiavQ L ’-—T’Rams

ARTICLE IV SHARES
The number of shares of stock is:  /

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

' X
Rohert Schne. der ALE iyt
§Ye Rrverbrrnd Ji’-""/ =35 A VILLO6E

<P DE '%ﬂl-'ﬁf’ﬁwg g (v 52_‘(;-})

Rengwsad ;47 32727 RLAVDS Tl ZAFIS
Press dea o ?@E?E'DEVT
ARTICLE VI REGISTERED AGENT

The name and Florida street address ol the registered agent is: Qobert Schne, ‘e
§YL 12/ Ve bend 1T
Fi axyaUmu/, </ 3217)

ARTICLE vII INCORPORATOR _ i
The name and address of the Incorporator is: Lobert ScChnes des

SV Rrvesdend Brvd
iiﬂ/ufzmos' ,iL 32777
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

ﬁﬁ—/’-af SC/m'/&( ] 3"// /oy

Signature/Registered Agent Date

Lebd Sihpeidn 3/12/oy

Signature/Incorporator ate




