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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

S R T
SUBJECT: __ < cu/c:m%g crtormance,  Jdnc.
ROPOSED CORI

(F PORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 [#l$78.75 $[$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/;.f‘qin [1s SCL vage. Ph D

Name (Printed or typéd)

M Seth CE.

Address

Tadialantic FL 3203

City, State & Zip

B2 TI94-S0% 3

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)

58S

ARTICLE I NAME
The name of the corporation shall be:

SCL’U‘CL‘(‘ Q,‘_PQK‘FO\*‘MWLC'Q ’I;\ c.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 Sactle CF.

Indialontic, Fe 3003
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

k:c{u_c*a:( ¥ 0=7 2 \chg.n. ;13 “Q'v‘ P.;_r‘.f;-f‘m-afﬂte, e;Ll\cz_A(q nrte--u"{_

I spm—(‘s orﬂcuu Acz_'f‘rcms creatrve cu’fs end [ Fo wmawag et~
ARTICLEIV ___SHARES )
The number of shares of stock is:
LOOO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

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

v; nthchu]e Ph D CIQ.&LPres:c{mJ‘ (/P Sec,,l -,{-r\,,;_‘,w-e/“)

2 S . CH

Trdialawtie, FL 32903

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

Virginia. Sow qe [PR.D,
Thdialawtic , Ft- 32903
ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

Virainie Sovae = PhD
2 Sacth. CF.
FL- 30903

.
j;d alanrfic
(112133133 %] '**'**‘*'*"***‘****‘**‘****‘******‘***********’*"***“*‘****'*'****.**t****

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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SiWegistcred Aghit Date
Vionin, Soage 2/13/0¢

Signatlre/Incorporator Date




