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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: E

Enclosed are an ori

J $70.00
Filing Fee

[ r\ Iﬂ&.
ED CORPORATE N

ginal and one (1) copy of the articles of incorporation and a check for:

L$78.75 L1578.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM:

Name (Printed or typed)

€8S

Orlrdo, FL, 328/0

City, State & Zip

YAV IS 0_&;@/ wm{‘%& S/v/?fj‘ C7L

o7 ~{/7- 437%
Daytime Telephone number
mail  To ! Tim S‘J‘a)%h_z.u/‘
7.0, Box 405038
Orfards /.. Z1860- 5038

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

S Wd 1-NAP 90

aaud

SdLud 4o HRISIALG

540 AdYIIYO3S

SR
EFA]



ARTICLES OF INCORFORATION

NAME

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be:
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ARTICLE Il _ PRINCIPAL OFFICE | - JR.e
The principal place of business/mailing address is: By
Plysicel T 7306 Ee{ge water Shoes Cf OF/M/o/ FL. 33810 = é’;
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malioy Address | P.0. Box 608038 Orlinds, FL. 32860-5033 > 27
ARTICLEDNI __ P SE o , A B
The purpose for which the co;poranon is organized is:
Manu -pac}'um f,rSe fholtnj'}ma{ Teels ¥ Smﬂﬂ/e.f Via mas /
ARTICLE IV SHARES
The number of shares of stock is 4 009, 000 ( /mr‘//}on ) Comman C/a;,j' S/vw’tf
TICLE V. INITIAL OFFI S AND/OR DIREC S
List name(s), addrcss(cs) and specific title(s):
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ARTICLE VI

Ed {y¢ witer Shores ¢t
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REGISTERED AGENT
The name and Florida street address of the registered agent is
Tim

othJa, FL. 3810

S‘}o%&héwf‘
m«/‘[ Jn@? T-ﬂ

ARTICLE VII
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INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
cemﬁcate, Tam famdlar with and accept the appoiniment as registered agent and agree to act in this capacily
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Slgnature/lncorporator

Date’

S/azboy

Date '




