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C COVER LETTER

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

SUBJECT: - - DS
SED ¥ NAME — MUST INCLUDE SUFFID

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

(1s7000 [ ]$78.75 [1878.75 %.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jer‘pmvf gl’\mx\
Name](Printed or typed)

hod Qua,( i\uc_z
Lan%wooa{ 2 227 SO

City, State & Zip

YD Dot -TNo

Daytime Telephone number

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) RETAL LYEI?

DWIS!OH oF CORPORATEGNS
ARTICLE I NAME
The name of the corporation shall be: 08 JAR 1 3 PM 3: 4,9

Teremy Shpes Thc.

ARTICLE It 'RINCIPAL OFFICE
The principal place of business/mailing address is:

66 Quall Ave Long ooacl

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

pa:n+,n§

ARTICLE IV
The number of shares of' stock is:

(OO

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

Jetemy Sh;pd 601 Quail Ave (oasgwosd FE 3(?7 Jo
( pres et )

= 3_27 50

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

j@(\e/"“( Sﬁls’/)dj 66(&&5,'/ Aua_ (_an).CDo&;;( FC :527 S?)

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

36(‘(7(‘&“( SL\;(){_) bol Qb(,cur[ I\VC L oa sood o 537<O

St fe oot ok o s o s s o s bk ool et el e e ol oo ol ol oo ko oo oo o bk o sk o sl o o o ek o o s e sk s e e el ok ke
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am ?rmlzar with an Z @pamtmentasregistered agent ard agree to act in this capacity

./ﬂﬁ/MA I~09 -4

/ﬁlg/n/amre/Re ré&’Agent - Date
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