| Pot 000027368

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeekue [ war [] mai

(Business Entity Name}

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAM

600066184786

Az G-~ 0d4E-—-005  ##87.50
—-*
e T TR v
=K S
T =7
B
S &
,,:L_". :‘\3 i
Lty 71
Sy 2O
Bz
=y

o= oy



COVER LETTER

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

SUBJECT:

Oyn—%/na, Cf&ﬁﬂ@ £A

OPOSED CORPORATE NAME - MUST INCLAUDE SUFFIX)

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

Clsro00  []$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
FROM: C UH‘HU O ()(Lm?&/ / v,

Name (Priited or typed)

9G4 Gabion Cogrd

Address

% Leela o 33920

City, State & Zip

(239) Hpu -HlgbY

Daytime Telephione 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)

ARTICLE] __ NAME /A £
The name of the corporation shall be: D

5tz
Cynthia Cuppells, LA, Mgam i,

ARTICLEIl __ PRINCIPAL OFFICE o '7 - ,r{;f, ¢
The principal place of business/mailing address is: D4

7947 Gabion CF
okeella, FL. 33922,

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Rec| Estate.

ARTICLE IV SHARES
The number of shares of stock is: / O

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

Cyn*fhm Cuppclio, President
T4 GabrOFn_C“f
L
bokeelia FLyyins

ARTICLE V1 REGISTERED AGENT
The name and Florida stveet address (P.O. Box NOT acceptable) of the registered agent is:

Cynthia 79477 Gabion CF
Cf"“f’f)é‘ o ﬁokee/:a,ﬁf, 337§£,

ARTICLE V11 INCOGRPORATOR
The pame and address of the Incorporator is:

Cynthic Cappello
/7“!’7 Oa Iomr; +
Boleelia FL 33928
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Having been named gy registered agent to accept service of procesy for the above stated corporation ut the plave designated in this
certificate, I am familiar with and accept the appointment as registersd agent and agree to act in this capacity

a0t
Date’

ﬁlgnamre/ Registeréd Agent U’% e
D [ ogpelly 2obe

Sfgnature/Incorporatdr (/ 'Dae




