36601057

{Requestor's Name)

(Address)

(Address)

City/StatelZip/Phone #)

[]rexkue  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WRHARITIRA

900038343159

o NG == P S T TR
gl
e _
= 71
(_.i“-?: -
et Cﬂ_-
-_:-_,1 Ky
D —m T
>z T3
&
=
i}




TRANSMITTAL LETTER

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

Enclosed is an original and one(1) copy of the articles of incorporatibn and a check for ;

037000 §578.75 O $78.75 O $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM;

Lisa HOH—ier

Name (Printed or fyped)

Hoffmeier A¢¢6%ntiug
5101 NW 21st Ave.
Suite 200

aty, %tatc g Zip

( G54 13887170
Daytime Telephone number

fax (asd) 7239220

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




ARTICLES OF INCORPORATION
" In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEf‘IthF NAME chall be:
The name o corporation
(Razors edge COYPCTV*Y‘J} 00

ARTICLE II PRINCIPAL OFFICE
cipal place of business/mailing address is:
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PURPOSE 5
The purpose for which the corporation 15 organized is: i
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ARTICLE IV SHARES o
The number of shares of stock is: o
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es):
ARTICLE VI REGISTERED AGENT
¢ pame and Florida street address registered agent is:
rlan anLon
U SN’ FP‘
£onn 3306t
ARTIC. IN ORPORATOR

The pame and addmsg of the Incorporator is:
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10 accept service of process for the above stated corporation ot the place designared in this

Having been named as registered
certificaze, I am fy%ﬂ# as registered agent and agree (0 act in tiu's capacity
Date
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Signature/Incorporator




