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COVER LETTER

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

SUBJECT: _ Daer bess Qog"més of Fla. 5 %Hc, .
{PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX

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

Qs7000 (357875 0 $78.75 L1 $87.50
Filing Fee Filing Fee ] Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tas«:g)k C Snqav K

“WNagk (Printed or typed)

L4377 SC.c.h:c \)lcod L

Address

Orlauds L. KPYAR|

City, State & Zip

do7- 356 - 2204e

Daytime Telephone number

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

ARTICLE I NAME . - _ FH"‘EB
The name of the corporation shall be: Fl . 05 DEC -5 PH 4 40
' FoHa he . S TARY OF SIAlC

TALLAHASS
ARTICLE LT PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

(1337 Scenic Uew hn, On lands, FL. 2464/

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

Pq{n'{'i"’lj Co 7] ff‘fl C'TLO i
ARTICLE IV SHARES _ -

The number of shares of stock is: -
/ o000 Sl’l avres

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

(—;S_C:)_C"‘p L’ C S—h Q’i k - Pj\.e, 5! U B\-c 5. S@.C. Ty’*cq,_sq_r{l\- .

1237 Scewc jew b,
O‘*‘(th@o( (. 3ural

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

Tescph € Snyayk, 4237 Scence Utew L, Onl, 1 33520

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

(_I;S‘ff[ﬂ C’S‘jj ka ({237 SCcufrc. Q{-ew L

Aol e v ok o5 e ok o ok vl e o o ik ok oK v i ke o o e i ke o vk sl e e ok sk v i e ok e e Sl e 9 v ke ke e e ok ok ok ok ol 9k e sk 9 946 ke 2k sk S o ok e e she o8 ik e e 3k 2k ok 75 o 2jc o3k 38 93 Bi ske ol o sl dbe ke e dje dfe ofe

Having been named as registered agent to accept service of process for the above stated corporation 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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@{ﬁmﬂﬁo@ator Date




