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TRANSMITTAL LETTER

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

SUBJECT: Suzanne Prieur, T A.

Proposed Corpor: te Name

Enclosed are an original and one (2) copies of the articles of incorporation and a check for:

$87.50 : :
Filing Fee, Certified Copy & Certificate of Status

FROM: Suzanne Prieur
5306 N. Suwanee Ave.
Tampa, FL 33603

727 798-3658

ADDITIONAL COPY REQU IRED
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ARTICLES OF INCOR PORATION B

In compliance with Chapter ¢ )7 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME i
The name of the corporation s! all be:

Quzanne Prieur, © 60 70

ARTICLEII = PRINCII AL OFFICE
The principal place of busines 'mailing address is:

530 N, Suwanee Rue.,
Tampa. FL 33603
ARTICLE III __ PURPO 3E
The purpose for which the cc poration i

sorganized fs: Thhe cotporaton dull be
onies Yo rendlr SArUIMS 3 s perltdr s

! permitted
under the fwe of fhe Stpe oF Sonde. 2o 2
ARTICLEIV __ SHARIS o 53 cc.:%
The number of shares of stock s: {01 e _ =M = M
2= =
f = [T
ARTICLE V___INITIAL DFFICERS AND/OR DIRECTORS T2 E g
List name(s), address(es) and specific title(s): o8 ®
= oo 151; i;
%'\kmm\‘ﬁ )Pﬂ oy _ B
) Iy
B30 N Suuxdnes B

Tm@, S 33603
ARTICLE VI REGI ;TERED AGENT
The name and Florida street 1ddress (P.O. Box NOT

acceptable) of the registered agent is:
Suzanne PCUE &0 o |
5206 N. Sowenes Hue.

A, T 2303 7
ARTICLE VII __INCOR ORATOR
The pame and address of the ncorporator is:

Suzanne Pr-euy o

5506 M. Suwddpee Hel-
Tamps, U o 2200

sk s e ok o e ok e b e sfe s Mok b sl sk sl ok otk ook ot ootk ok o o ol e st sk ok e sk e sk sk sk e sk s sk e stolol sk ke ookl s ok ok ook ok ok ol ok kb sk okl

Having been named as registered ¢ rent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and a cept the appointment as registered agent and agree 10 act in this capacity
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