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COVER LETTER

Department of State
Bivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ 1%70.00 E@s.?s [C1s78.75 [1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:__MAGALIL D. Rene
Name (Frinted or typed)

£929 SilverSar Bad

Address

ORLpwD, FL 32818

City, State & 2ip

[407) 295- 1860

~ Daytitne 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)

ARTICLE T NAME
The name of the corporation shall be: .
Silver Stav Meafs Searood and. Produce, Znc.
ARTICLEHN  PRINCIPAL OFFICE

The principal place of business/mailing address is: 7 i '
o Fiy BLTIE

6929 Sitver Stme Jamd OC\GN

ARTICLE IIl __PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIV __ SHARES | B =i s
The number of shares of stock is: ({000 ) ';,;5%,’ =
T g
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS D=
List name(s), address(es) and specific title(s): A~
fesibenT TSN
Tt
PR e « ]

MAGALIE ]). Rent
1758 Debeambion Dy

ORLAN DG FL- 32835

ARTICLEVI __REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MAGALE D. Nomé
7758 Deharmbian Ly

ORLANDG FL 32835
ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

maGre D Rene
1158 Deheasthie. Dr

ORLADG FL. 32835
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Huving been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

cerfificate, I am farmiliar with and accept the appolniment as registered sgent and agree 10 act in this capacity
/2414 -Df

Mageliec B Fono
(.Eignatufeﬂ{egistered Agent R Date
Magabe . Rena o 12-M-06
Date

 Aignature/Incorporator



