(-Requestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue [ war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

POLODA5088

VMR

400077462964

0741806 --0101 2--002

5ﬂl lQIow

F 153

.

SYHVIIVL
238

o
V¢

€ 2
rm—<

Ml

3 4
¢SE W 61 W 90

-
9

[ULHaE
I

72

L4

a3an4

ko]
f

3




".i

#
TRANSMITTAL LETTER FILED

06 JUL 19 PH 352
SECRETAP\Y C‘r C‘?AT[‘.
Depamnent of State . Tf‘LLAquSSEE. "L\qEHDA
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: __VOCKG T STUVFFERS FUOC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 Q s78.75 J$87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoM: __ MRRK J. FRASEL .50

Name (Printed or typed)”

5347 3Sw 2{s7T 7ZERACE. SQITE A

Address

GREVES YT (S Fl 3260Y
City, State & Zip

(?;Sa) 267 POE‘/ o

“Daytime Telephone number’

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: _ FILED
PoCcKET sSTUFFERS , THMC, 06 JuL 19 Ph 3 5¢
ARTICLE Il __ PRINCIPAL OFFICE Pin LIl

The principal place of business/mailing address is:
6€320 AW HoTH DRIV &
GATWESYTLLE, FL 33663

ARTICLEII = PURPOSE
The purpose for which the corporation is organized is:

RESTAVRAL T

ARTICLEIV _ SHARES
The number of shares of stock is:

{000

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptiona
The name(s) and address(es):

KEAT 6 DEPPE, PREFPELT
6330 M Yotk DRIVE
GCAZNESYELLE, FL 32¢5 3

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

\< ﬂ/“rré— DEpPvE
e NVw Yo TH DATUVE
J:/Vt:S VELLE . 32653

ARTICLE va MORPOMTOR
The name and address of the Incorporator is:

KRATG DEPVE
6830 NMNw H6TH DATeE
EATHESVECLE | FL 31653

l‘i."‘It**'t“***t**tt*‘.t‘*tl‘*tttt*t"“‘*#!‘it#ttt‘i.t#**t#‘tttﬂ‘t‘tti-*“‘tt.-tltitt

Having been named as registered agert to accept service of process for the above stated corporation arclwplacedmgmdmws
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. "7/r' 06
Si gistered Agent Date

@ | ~ Jit/s6

Si gr/iaﬁc%orporator Date




