Pouoocosse3?
A DRRE R

3 400037369944

{Address)

(City/State/Zip/Phone #)

[C]rexur [ war ] maw

{Business Entity Name}

OB/ A0 --1037~-002  #*TE. 75
(Pocument Nurmber)
Certified Copies Cettificates of Status
Special Instructions to Filing Officer: -y

Tom L1 D
— E: £~
T
P o
PR B
oy 7
TS
Mior - M
— T = O
0
o 4
e
S5 2

=m

Office Use Only




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallehassee, F1, 32314

sussEcT: __| N l

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

7 0s$78.75 &, $78.75 O $87.50
Fili G Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L. (\da Jean ?\"‘CE'_

Name (Pripted or Lyped)

4w 3leth fve.
Address

Jdere deach | FL . 33960

City, St & Zip

—77 794 - 913

i "Daytime 1¢lephonc number

NOTE: Please provide the original 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) FILED
ARTICLEI __ NAME g6 Jun -1 PH 3 0b
The name of the corporation shall be: o
sl TAT t STATE
The Final Phoge ,Inc. 5 GIALEL ¢ oRiDA

ARTICILE NI PRINCIPAL OFFICE
The principal place of business/mailing address is:

' 1h .
C\Q!(%L;oggfac ETGFL— . 330

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

Clcar\m% Service

v
‘The number of shares of stock 1.
\CG
TICLE V OFFICERS DIREC

List name(s), address{es) and specific title(s);
Lindo Sean wice [ Prasident -Cuoner

Q2L 3LIh Ave. |
Neno Reach , FL- 33900

ARTICLE VI RECGISTERED AGENT
The name and Florida street address of the registered agent is:
Lif\d& Jean "Rice

Giu Yt PYe.

Need peooh  FL. 2JAeo

ARTI RPORATOR
The name and gddresg of the Incorporator is:

inde. Sean Rice
Qale Aleth Pve.
Nere Reacl, FL.329L0
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Having been namwed as regisierad agant 1o accept service of process for the above stated corpovation at the place dexignated in this

Mliarﬁmw .tmwmmwmdqmmmmmhﬁ&w
Signature/Regi ered Agent { Pate
Q_Q_Yﬁg R0 “m&% J0 ,J@DL/

Signature/Incorporator




