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- TRANSMITTAL LETTER

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

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

U $70.00 Xﬁ?&'fs 57875 U1$87.50
FilingFee  'Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QJ@LLQ CAJO

Name (Printed or fyped)

1960 S 265 Sorme SO

Address 1

Douhano Bane o Tl 230

City, State & Zip
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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.8. (Profit)
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ARTICLEI __ NAME OS5 MAY 19 AMIC: 13
The name of the corporation shall be: - SATE
il A ot
C_m\w\m, Dw%%mlno/\ S@Qu\ceh AJ\Q TE{*%‘HA;%‘CE FLORIDA
ARTICLE If _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
V0D Sw 384, Soive &)
Pounpn0 BAAcH £ 336
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: SQ\QJU\C?,

ARTICLE IV SHARES
The number of shares of stock is:

50D

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
ist name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regitered agent is:

e - CALOO 10 S A3y, Some (N Qow\o %(‘,‘i-\ju 2306A

ARTICLE VI __ INCORPORATOR
The name and addvess of the Incorporator is:

A OUUD 140 S B Sore b D PDW{D Sy A %50%
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Heving been narhed as'vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I mn fawitiar 'ztkmdﬁ intment os registered agent and agree fo act in this capaciy

chia\es

) Stgtmu%@g:stered Agm o ' V' Dite
Signamre/Thcorporator o T Date




