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LR ’ _ TRANSMITTAL LETTER

Department of State

Division of Corporations

P. Q. Box 6327
Tallahassee, FL. 32314

SURJECT: B eTAYAven, Tone.,
T =NOPOSED CORFORATE NAME “MISTIRCIUBERURITYD

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

£ $70.00 ,B($78.75 U $78.75 U 88750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Michae! Kobertuca,

Name (Printed or typed)

1Y lynnbhorsr Drive

Address

Cvmmono Qeach £~ 3R17¢4
City, State & Zip

(38L) 44¥/-137¢

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit) ‘F: ! ! g:: ﬂ

ARTICLE I NAME )

The name of the corporation shall be: 0SFEB 10 AM10: 39
7 ’ TALLARASSEE. FLORIBA

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

IR2Y Ocean Shore ABi/
Ormond fBeach, Fr 32/7L

ARTICLEINI @ PURPOSE
The purpose for which the corporation is organized is:

ga;e/_s v D=,

ARTICLE IV SHARES
The number of shares of stock is: /2O

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

rehGel Poberfrea:, Pres,
[/am'r /@76erﬁJe@}, Secrefarv/ T;ed.fure,ﬁ

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nichael Pobertvea
/19 Lynnhorsr Or.
Ormond rfBeach, FL S2174

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Elanir Roberfocei
/17 LynnhorsT Lr
Ormond Beach FL 3217k
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%éﬁé' E iJ3i !n.g
ignature/Registered Agent Date

iR Lo Trisa:
— Lo

Signature/Incorporator




