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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

 Anna KubtE Entscprises, Ine,

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

(PROPOSED CORPORATE NAME -MUST INCLUDESUFFIXY

Qsro00 [3%7875 L1$78.75 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: fnne. Kubik
’ WName (Printed or typed)
Po bo¥ F¥09%5
Address
(Voples FL 34107F
City, State & Zip

239 - 534~ 04T o 2389283 e8¢

Daytime Telephone number

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



-

ARTICLES OF INCORPORATION e = D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T % % E‘

ARTICLE]I  NAME . L - SICIRR
The name of the corporaiion shall be: 05 BPR H " TATE
B 4 \g a
fono. Xubit Enterprises, bnc. TML"‘QRSSE’&: "ELORIA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Po box Y0975
Noples [FL 2djoF
ARTICLE III _ PURPQOSE -
The purpose for which the corporation is organized is: .
Buswess Consulbing, hartebirg, Web Destﬁ n 4 Book Ceeping
o — . Bayyects .

ARTICLE IV SHARES
The number of shares of stock is:

10, voo
ARTI . QFFICERS 'OR D, T0
List name(s) addr&ss(es) and specific title(s):
Annoc Kubtl:
Presidant ¢ Chief Sxee,u:(wfe, officer

Yo kox ?’;oq:;j
Naples €L 2407

ARTICLE V1 REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT accepiable) of the registered agent is:

Anne- | bt 8 ’rra'oz,mau Pa.lm Terrace

Kubtd - Nagles £L %4119

ARTICLE INCO. R
The name and address of the Incorporator is:
A hnee Yot

Po Box )
Nagtes qg-%mz?

etk o ARl ekl ket e ek ot e o e e e el et ote e e de ek e e e e s e e oo o s Rk o sk sk s et ok ek deote e o el sl ke ke
Haying been named as registered agent fo accept service of process for the above stated corporation ut the place dexignated in this

cettificate, | ang familiar d accepi the appointment as registered agemt and agree to act in this capacity
, ZAJ AA/(_. . . . 4ok -Adws
Fignagre/Registered Agent Date

Si}ﬂafurellncorparator Date



