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g " COVER LETTER

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

jp—
SUBJECT: lree FEOQ \4 Og,f; cﬁ?rfg - -

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

CIs70.00 [ ]s78.75 [1578.75 X $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Michele Driel ke

"~ Name {Printed or typed)

121 Aswmorde D

Address

= .
LaMOLOLakeJ,@L: BHESY

Cityy State & Zip

Y13 -90% 0T 73

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION s

[n comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5’" 5 g ﬁ":f n
ARTICLEI __ NAME .. 0 |
The name of the corporation shall be: SAPR - 7 Py i
—_ SECRETA 5
lree Frcg )/030_ chf. TALG Eﬁpg’%ga@f LSQ%EE
fi

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
1920 Oak Crrove Bluvd
Lofz, FL 33559

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

: 1 Fom 4o St pd%ﬂ% v Lariows 91[ /e;o—f
?f‘é’iﬁaﬁ?%fg S 2.2// as o—@fwmﬁ redasl o fyo/%m,#e %
ARTICLE IV é%lms

acrelated pagpchandise.

The number of shares of stock is: Tole)

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

Michele Drielick Presiolort
2121 Beshrmonde Drt v

Land O Lakes FL 34633

ARTICLE V1 REGISTERED AGENT oL o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mialele Drelick.
312t HAshuernde Drve_
Layd OLakes, FL. BYL 33

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Miehele Drielick.
3127 Ashmenie Drioal
Loemol Otalies, FL 46 3Y
56 36 b ok ofe sk e b 33 o ¢ 3 ook s o ke 3 e 336 e s ok ol o o ol 3 e e s o e ok e e 3o o oo s 3o S8 ol kel ol 3 3l ek 6 ool kel ok e 2 sl o o o ol o o sk o ok o o o8 o e o e ke o o o ook ol ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fomiliar with and accept the appointment as registered agent and agree 10 act in this capacity

\ Mo bole T Lol | Y3/

Signature/Registered Al,_gent Date

\ Mo 8o Do les L 4/5/06

Signature/Incorporator Date




