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COVER LETTER

Department of Siate
Division of Corporations
P. Q. Box 6327
Tallahasses, FL 32314

SUBJECT: | a Rav S, an ﬁQS; . Ihe,
(PROP RATE NAME - ST INCLUDE § X)

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

mo.oo [ 1$78.75 [C1$78.75 [ 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerlificate of
Status
ADDITIONAL COPY REQUIRED

FROM: McﬁaaL J. D‘Sqéw\o

Name (Prinfed or typed)

250 MANE I”

dress

Tarpen Springs L. 2¥EEL

J Clty’ State & Zip

27— 937-@ 2o

Daytime Tefephone number

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



ARTICLES OF INCORPORATION * FILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __ NAME 05SEP 19 PH 8: {7

The name of the corporation shall be:

SECHE (A7 CF STATE

Tampa ,&Qy S?j,q Aesfjn , Lac, TALLAHASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE )

The principal place of business/ngailing address is:

22X DS, Nighway |9 Nort
C learater F7. 3376 (

ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is:

S>jﬂ /I/\lﬂhj

ARTICLE IV SHARES
The number of shares of stock is: / o>

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

pmachhapl T- Ao Luls v 350 Mene of . farpon spehge L 34LEE Bresides
SJori L. Disalols- 2o Mene L. Yeurpon spry S, FL 3468 v reslde,

ARTICLE VI REGISTERED AGENT ‘ ,
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Miclhael T. DSt vld
35 Mane cf.
‘,—a.r;haw Qb S'J,HLZ. NYC

ARTICLE V1Y INCORPORATOR
The name and address of the Incorporator is:

Mictael T. A S<luld
3o Aane .
por Shriny T, L. ILCEV

M o 246 e a4 o o o e o e e s o o s o e e ke ke 3l S A e b 3 2k 3 e e e ke o ok e i ofe ale s ofe e e kb ek ak Aok ol ok o e o ke sk ok ok Ak ok ok ok ok sk ok ok sk oo ok A ok e ol oK e ok e sl ok e el e sl sl ool

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated int this
certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity

et Jo s fos _

/ Signaﬁue/Registe}?’"é? Agent Date
7 SSignature/thcorpbrator ¥ Date



