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COVER LETTER

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

supeer: Fruik of e \Jing TAcC.

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

CIs70.00  [1$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom:  Fruat of the Nive
‘Name (Prmted or typed)

15717 KAir ﬁr;{‘\&%sa;\ Rd.

Oriond o, Fi DA

" City, State & Zip

(do1) Sa3-a3%Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ABTICLES OF INCORPORATION ]
¢ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Fruat mf 4N AL UOINRY LA )_—(\Q

ARTICLELN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

137 Kirkenat Rd -
Crlondo, Fu B8

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

45 Conduct busSiness

ARTICLE IV SHARES
The number of shares of stock is: | OO

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

President \hQQ P es ideit
Slewe Ooskeis Lbrsé\oo\b
CD(\CLf\CAOJ r’Lﬂ Ebélﬁg\\ r1:bi;k);2‘r#\ -

Or \ondo, Fi- bag\ \
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ao ridops
1251 Koo €d
O\, FL 328t
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Stevwe  Brisocis
1371 Airkntont Rd
oriondio, FL 3%l |
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Having been named &s registered agent to accept service of process for the abave stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

_ Sy Suebss wolalos

A lialhs

Signature/Incorporator " Date
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