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TRANSMITTAL LETTER

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

SUBJECT: NSKE CUno[

Sor Turer nabiovad, Ine.

OPOSED CORFORATE NAME - MUST INCLUDE SUF

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

&l $70.00 87875
Filing Fee Filing Fee
& Certificate of Status

U $78.75 [ $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: Pocverr Toane Toclard

1"1os

Niwke (Printed or typed)

W. Btkinsen St

Tawmp

Address

o i 33koY

PR ~

City, State & Zip

Q35 -3974

Daytime Telephone number -

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

ARTICLE I NAME,
The name of the corporation shall be

FGT\S\‘(E’, and 'P&Se Ster LaternsXional Tnc,

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

V105 W, Mkingon St TWFA,FL 33b0Y

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Real Eshade bedkec eqe ond sales,

ARTICLE IV SHARES
The number of shares of stock is:

1000 {_ One Thowsand )

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

B:'&'\QO-W:P Pockanrd Rue o 3.‘@:\3& LA E. T enske
W05 ). Pl't k\\’\Sbh‘\S"'. i N'S’*k Piu.e_ il N. Sf\'\ P‘ue‘
T&w?& JFL 33 LboM 'ff\abumu\ ,T-L- LOVS 3 Moywood TL Gois3
,pfes',clen'a‘ s Gereral PirYoer QUnalewman C.E.O.
ARTICLE VI REGISTERED AGENT o Fw
The name and Florida street address of the registered agent is; '; g r;;
{105 W, ArKinson S¥. a2
“Towen Por, FLo 33004 T U9
ARTICLE VIl INCORPORATOR @R ;;ﬁ
The pame and address of the Incorporator is: 2 =X
BT o

V105 W B rRinson S,
Toawpe, FL 33004

sttt oo o oA S oo o o s oo o S A o o o o SR AR o o SR SR KR o o oo o R o o K oo ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with mdamiuregmedagaztmdagrwto act in this capacity

S-\c-2004
Si gnauue/Reglsféred Agent Date

W @pw 3~ 10- oo

Signature/Incorporkfor Date
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