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COVER LETTER

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

— . e
SUBJECT: ;S worss Naai éoma L g?gugc%&. At
(PROPOSED CORP RATE NAME — ST LUDE SUFEFIX)

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

(Is70.00 Eﬁﬂs 1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
. & Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: T 4 AN MUYl

" Name (Priated or typed)

5032 MaLlAen Fovn Ci .

ddress 00

Oflands y F[ 3270 &

City, State & Zip

HO7- ¥/l - 3000

Daytime Telephone 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.S. (Profit) SECRETARY OF STATE

TALLANASSEE, FLORIDA
ARTICLEI _ NAME ~

The name of the corporation shail be: o  O50EC 5 ﬁﬁ i3: 08
Suecess JanfO:t’mZ Sf’fwcr’s ; 7/6

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maiting address is:
SV3 MHLLACL Fowncy .

O AL LO F/ 32¢0f
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Sa nitoressl. Seevices

ARTICLE IV SHARES
The number of shares of stock is:

le,
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) ) and specific title(s):
THAY FHuyywir , owwec
S032 MALLARS Pord CF .
0L F/ 3250%

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:
NEWMETY QK1 Qiens
950 M. WeStmoer i nd. DE,
O&tando, F/
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

T Al Auynk,
SO 32 Mgligens Prd .

/9 £/ 3 .;a—og
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Having been named as registered agent to accept service of pracess for the above steted corporatzan at the place designated in this

certificate fmm[mr with and accept the appoinfinent as vegistered agent and ngree fo act in this capacity
VY

Slgnature/Reglstered cent Date

}Lﬂ/ A - x)1ajes”

Signature/Incorpordtor - Date




