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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 _
Tallahassee, FL 32314

SUBJECT: Z 3L,£3 :' §§L|P\ }S]"’Z I\UQ
ROPOSED CORPORATE NAME - E S

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

Qs7000 T$78.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: N3 LS <’Aa.(é Kidz Twe

Name (Printed or typed)

Sensbive Gaek Malf- &‘7‘00&;@&3woo§l
& &M"—L@\\a_— B 'z'/a— SONT

City, State & Zip
3% - 25258bLE
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- $SARTICLES OF INCORPORATION

,, '. . ; Er—,_,l Fr:,
_}_,;;%hz compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A S i.)
T-,?ggARTICLEI NAME 0GHOY 1L PHIZ: |5
‘§Thename of the corporation shall be: SECRE 1k v uF STATE
- AR Heir Kitz_ Twe TALLAHA@::E FLORIDA
-1ARTICLE I ___PRINCIPAL OFFICE
_ ; The principal place of business/mailing address is: ,
1 Sumshone, Gk Malie S[Suute 3% | .
S+ 00 Sowt A Qaewos Huc_ BLB Hm(‘ K.-)rz.. IN

So. Oa.ue‘onso. 8ch Fa, 3219

. JARTICLEIIl ' PURPOSE

m';

The purpose for which the corporation is organized is:
o Seeunces

s . e

ARTICLE IV SHARES
1 The number of shares of stock is:
i / O e

1ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

..} The name(s), address(es) and title(s):

Neworod. @ QYR L@
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.| ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

’DQ_\Oaf\&\Q PAVE R _
Ay oo Sodl RN ewssd Ao YpFe BF
Se. Qa»—g‘-cw\-- Ry Fle Zaung

1 ARTICLE VI INCORPORATOR
name and address

;251/60 SMM ;2 9(«,”«/ /?ve, Swite 38
O

% 7’/&351//9

Rkl ok g ok ek e e ke R AR R Aokl sk e ok o ok ARk e R oK
} Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

aE certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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! Signature/Registered Agent / Incokporator Date
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