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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: S ﬁ K/i

INC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CIs000 [1878.75
Filing Fee Filing Fee
& Certificate of Status

187875 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: K;S%TLW BR&GTTTR

Name (Printed or typed)
BTRANKERG RSSE Yl
Address
RT-8020 GRAY | FUSTRIA
City, State & Zip

+UDCCY LT86519

Daytime 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] __NAME %% = T
The name of the corporation shall be: 5’;55-’ ='° F
. ° 1 A
N 3 o i;““’“
ARTICLEI __PRINCIPAL OFFICE oF @
The principal place of business/mailing address is: o ~
KisHLie BUAGTITA LS R - PDRESS
PRONKERGALSE  MUSA Uro NORTH epsT aniv Av.
Aﬁ%é%on? aﬂﬁmﬁéds%m A 1. £auctedate ;2330 1 Teotdla,
The purpose for which the corporation is organized is:
DEMLING SeELING AMND  RJUYTNG RLL
ARTICLE IV SHARES
The number of shares of stock is:
A Miousg IN 4 USE
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
1 'S - " lr\)f\)Eﬂ
GUNTER S POV TSI | TeesTIenT (HANAGINGMEoe D DuneR)
IGGITR  WISTLAK | V1CE ~ PREUDONT

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

SpkowTrseH Quentef

Y1 NoRTH EPST 4% AV

Tt Lauoler ddalt %3301 Floridal
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

bGP WKISHLAW
U26 NOE‘H ERST 15*6\ AV,
erclafe ;%% Feorioloy

nuuuunuunun *unu**uutnnnuunuu*w**u“**wmww:«uwu*w*****u

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 os registered agent and agree to act In thic capacity
SAKOWTTSCR  GUEN

Tl esd 19 Sebwor 900y
. Signature/Registered Agent Date
Vooltede. koo Hov 19, Tebvwaarsr Q007

“ Signature/Incorporator Date



