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COVER LETTER e

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

S yrng Lealty, Ihc.

(PROPOSED CORPORATE NAME — MUST IN )

SUBJECT:

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

Yot 2381 / aun Lincoln due 2

7 Address
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City, State & Zip
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Daytime Telephone number

FROM:

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) SECK ETA Y D STATE

TAI
ARTICLEI ___NAME PAHRSSFE. FLORIDA
The name of the corporation shail be; 05 SEP 16 £M 10: 43

Smyrua Weal 4’)/ Lhe

ARTICLE Il PRINCIPAL OFFICE
The pnnmpal place of business/mailing address is:

g Lintoln Que. #2 Pog .,1'35/
pew Srng Beedd FL 32165 Mo rmg—e ed
ARTICLE Il _PURPOSE FL 39«/7‘0

The purpose for which the corporation is organized is:

eal € sdute

ARTICLEIV __ SHARES :
The number of shares of stock is:

| co

ARTICLE V FF]
List name(s), address(es) and spec1ﬁc title(s):

(:ar\{ HL'!'C A%SLG-QQF\E‘Z
QUF#2 Enlin:
P s rika Recld FL TIN T2

ARTI I D AGIENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Gar Mmtcf%((
i A S ria Beadd,
%S, z o Ao, " FC 3217

The name and address ﬁihﬁ\l:forporator is:
Garq L/

20382 Linwln dve., A e Inegrug /Seaaﬁvf’% ;

********#*****t‘*********#*************************************************#******3*****

Having been named as registered agent to accept service of process for the above stated corpomtwn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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