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

supgmer 0 \W/ V I/\/C"

(PROPOSED CORPORATE NAME - MUST 1 SUFFIX

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

1 $70.00

Filing Fee

U$78.75
Filing Fee &

Certificate of

Status

Qs$78.75 Els/s:f.so

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

mov: J0%ePH w Vel ee

Name (Printed or typed)

5706 ChiPPer DR

Address

NPR FL 3445 2

City, State & Zip

TET] 56 (64T

Daytime Telephone number

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



ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

L LA

ARTICLE] __ NAME
[ NC

The name of the corporation shall be: ‘\‘S" \/\/ V

ARTICLE II PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporatlon shall be:
cC 3Y6s5 2

5706 Chipper DR . New Pl Richey

ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:
Dog , wrjon S

T @Sl Fodd UVending , Pl

ARTICLE IV MANNER OF ELECTION _ _ _
The manner in which ihe directors are elected or appointed:

APotnTed By  vsTE.
ARTICLE V INITIAL DIRECTORS fOFFICERS . '

The name(s), address{es)} and title(s):
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welevglion ¢ 359Y upre Tt B3Ye ST L L5
oW LT 1€ [ residenT Sty 24
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Fiorida street address of the registered agent is:
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ARTICLE VII __INCOQO faz: o 5
The pame and address of the Incorporator is: rrﬁ“‘:ig T
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Huving been named as registered agent o accept service of process for the above stated corporation at the place des:gnated
is certifi cate, I am familiar with and accept the appointment as registered agent and agree to act in this capaci
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