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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tailahassee, FL. 32314

warer, SAMICHRIS ol d_/‘r)gs TLneorRpoRated

—_ {PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:
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FROM: $On R (/(JQR*\T/)O/:}/’) |

~Name (Prinied or typed)

J0780 Plantrtion Bry Dr.

— Address

TAMIPA, Florid a, 33

City, Siate & Zip

- 813-907- ¢/0S

Daytime Telephone number

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



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

ARTICLEI _NAME = o, 0 nLofs /-/@Ld;e/)_qﬁ’

The name of the corporation shall be:
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The principal place of business/mailing address is:

By Drive, TAmMpA, FLorRTA 4 F3677

ARTICLE Il PURPOSE . =&
The purpose for which the corporation is organized is: ﬂ (= =] L 5?/ ~ fé—- El_:g = ot
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS , .
List name(s), address(es) and specific ﬁﬂ:?(;%}&?mgn _ o780 Pl /_)f—@?* 0 BARY
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The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Gone N oRFImpr) - /16780 FLpptarion Bry Pr

Taips, FLOR oo 33 47
ARTICLE VII INCORPORATOR _

Donne Woeksmn- j0780 ALANtTon BAY P

Trmpa, FLORI AR 33647
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(d as registered agent to dccept service of process for the above stated corporation af the place designated in tils

Having been
certificate, familiar with and accept the appoiniment as regisiered agent and agree to act in this capacity
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