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COVER LETTER : -

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

SUBJECT: ' P%J
IROPOSED CO

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

[Os7000 []s$78.75 [1578.75 X7 s87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:_FramK 6 Majer | | |
Name (Printed or typed) ) )
2924 Del Prado Bivd S #6
Address

__Capx Coral  F¢ 33904
239- SYA-9Y/5Y ‘orRENIALTG

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)

ARTICLE I NAME . . o
The name of the corporation shall be:

S—h'n_ge_r !’7’I01‘O¢Cﬁ¢‘€~. Aoparetl aurnd Rlcessories :ENC_-

B R
ARTICLE PRINCIPAL OFFICE E; % -1
The principal place of business/mailigg address is: S 2!‘3 —
24934 %U Prade Bled S #6 émx‘; SN - )
Cape Corza , FL 33904 - R e m
ARTICLEIII PURFPOSE — gf‘:: ey C, ,

The purpose for which the corporation is organizéd is: - 7 c:f_;; ™o
To  Prooide 6 w&s&‘om { Corporaiues  Rr 3’?0‘-’9“"".”042“4 TO
Lhe |, And Sor Dus/aesy b Nave s Olow  Idemsity ;o
Sl Moketugle Ports + Masenes 1o oclude Dut boof limird fo “helmes,
ARTICLE IV SHARES [Mecns iojc po-ds, Clothive, mMiwi mc‘fu‘;’s:}%es_, Mcks 2les
The number of shares of stock is:  RCIT Ok POCtS . Erxgioe Bits  Ex. TO oide a. el
Dept+ & chHoar, Oa_'i"f\itsm@ﬂu‘l{mﬂct:, Jakod adel o
{000 T Mokr cycles - - S

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
el Majer Presideot

Ma.rtea. Magor Qice Presideast
(41 Del Predo Blud S H 0% )

Cope Corpl, L 33340

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

Froolk Maer o ' o

Cape Comi, R 323940 -
ARTICLE VII INCORPORATOR o _
The name and address of the Incorporator is: -

Frowst M&QSPBMLS d fop ) *
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Having been mmu;ﬁ’y,m istercd age coept service of process for the abeve stated corporation at the place designated in this
certificate, I ain farfiliar pith my coept the aypointment as registered agent and agree to act in this capacity

Signatmemf%ge/y % Date
Z/ Qf/} . '

Signature/Ingorporator te



