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TRANSMITTAL LETTER

¢ m—— ]

Department of State

Division of Corporations ) .
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: q%%%f CQCQ g_( C\Ql; ,j.__ﬂC

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

Qs700 Q%7875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CQQCE M. DersA

FROM:
“Name (Printed or typed)

1292 ,/Q;:}ra)ow GrP DRwE
Address

Ny Myers, B 32007

City, Slale & Zip
(224) Ad2-19772
~/ Daytime Telephone number

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

ARTICLE I NAME
The name of the corporation shall be

SomsS CC@Q &de ,

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address 1s: - . . .
o440 Pavehore. Kood ¥ 4

N. =+ Myers 7L 2247

ARTICLE NI PURPOSE
The purpose for which the corporation s orgamz,ad is:

Tax forpasES

ARTICLE IV SHARES

The number of shares of stock is:
/ 00

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

CESI OHEA
/5\?%5 /%5@1/7— GAar D
N AIVERS FL 33%7

ARTICLE VI TEX AGENT ) -
The name and Florida street address (P 0. Box NOT accepiabie) of the regmtered agent is:

CErerce In D.E/@?’% |
/6o Sa,c/ /%/?0 # /

ARTICLE VI mcogé/mmn Myers 'E L 33777

ko
) TN

CCOHT U8 438 %p

Y

The name and address of the Incorporator is: 7 o -

QrAceE - DERSA
040 BayShore fro# /[
#****#**#************#******{}*/****EZL**?M#)( *@**ﬁ**?%*#*****************

Having been narned as registered agent to accept sesvice of process for the above stated corporation at the place designated in this
certificate, 1 am fariliar with and accept the appointment as registered ageni and agree to act in this capacily

q{gj\rﬁ?;rffgez;};edzﬁ Xpauﬁ ' %%Qsj-

Signature/Incorporatér
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