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. COVER LETTER

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

weper,  MAWE LiveE LossrEr Tye .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00 1$78.75 U $78.75 E@.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\’J_I‘C_QﬂEL_ TJ. SHAVK

Name (Printed or typed)
208 Ag. R Aot A

Beadls/to d S ach Fl., 39217

City, State & Zip ¢

20N - 52/-14858

Daytime Telephone number

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




§
' AR‘TICLES OF INCORPORATION
. In gompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME FELED

The name of the corporation shall be:
MAINE VE LoRSTER “Frc . 06SEP 11 PH 2:24

SECRETARY OF STArL
TALLAHASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

2108 Ave, B Apt A
Bapdewton Seach, t-\., YN

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:
zg‘_-,tm | E Ld\f\.O(SSQ]i SO@LRC\K“? oc.(- MRV E LNV LOBS‘L’C‘QS

owrh O e QPec\vﬂ\-\" san@oco s,

ARTICLE IV SHARES
The number of shares of stock 1s:

%~ (D
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): o
‘ NIOLAS L T SHAVK. — 2108 ave. B PptH Bardevion Reach Pl 34207,

Telima Ry Maveaqn

MWCHAL e . Ne e - 27/ §. Canson S(ga’(’ CM.&oM cf—/»/, MY B0
‘ PC’_\W\Q&\\ My wAee ’

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

MicHALL T SkPAVK - 2108 Ave 3. Ap+. A
Bewclenhon Bsnch, Floeldd 34210

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Miceass T SHavk - jog Ave B. Apt A
Beoolgrons Beach ¢ Loeida, 3taig
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

%,JW/[W AG—/1- O (o

Signature gisw Date
W L/;Z’ O 09— 1!-0G

Si gnatureﬁncorp\(frator Date




