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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314 )

SUBJECT: Sa ey Annitions TTwe. - :
— A P ROPOSED CORPORATE NAME ~MUSTTNCLUDE SUFFIR,

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

[ 1$70.00
Filing Fee

FROM:

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

GREaowy B, Jhzhiewy . .

Narne (Printed or typed} ; ) -

18 E. Grove bhue

Address

Shwth RosA Sew FL 32089 _
' O, Statd& Zp —_— . _

BS0. 711, 3280 _ ,.
Draytime Telephone number Co .

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

Inzompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :h' Ay

. T By
ARTICLE I . . . , . oL ég@f%! o
The name of the corporation shall be: Saeey hpsinows, Twe. W 3 o

: - f by [’ !
ARTICLEII __ PRINCIPAL OFFICE L S i -

The principal place of business/mailing address is:  \\§ £. GwrouE doe
Soa TR Rosh Rew, FL I2WKQ

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: f\nn 1Tion Ao TEnovameon Desten

ARTICLE IV _ SHARES
The number of shares of stock is: ’00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name{s)., address{es} and specific title(s): \
Gegas®y 0. dazawey (PressEwt) Karew Juzpeey (Ve

119 £ Geme Aus 19 £ Groe De
Sants Rusa Bew, FL 32459 St Resh T, FL 32451

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

EREGORY D JazAYERY
Its E. Grove Noe
Saumh Resa Bey, Fr. 824SR

ARTICLEVII _INCORPORATOR o . . . e
The name and address of the Incorporator is:  GREGoRY D, JAZAIER

19 . Geove dvE
SantA Tosa Rem, ft 32459
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Having been named as reghsicred agent to accept service of process for the above stated corporation af the place designated in tiis
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

- b/

aturﬁfRegzstered Ageni ‘ _ ‘Date

I m/m

_ Date




