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COVER LETTER

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

SUBJECT: g;ggr— 6:'7‘5:4 /?ooﬂ'-vg and Shgg-f/‘v/dq/ Lnc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Is7000 [1$78.75 [1$78.75 Ef$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: '?OBEJZT L O=pu003K)]

Name (Printed or typed)
2314 Dol phiv_Avs
TJhy , L DA
7 City, State & Zip
(%) 375 - 379 (qe) 962-509|
. 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) ' !
- ARTICLEI _ NAME : . : Meta l :J:YICL»
The name of the corporation shall be: TZ’U’Q( C\‘I'({ ,ROU'C‘AS S he€4 t

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing addressis: | 1503 “Jori L7, Dax. Fl. 35213

ARTICLEIII PURPOSE .

The purpose for which the corporation is organized is: /o rovde 4he sState of
Flormda with sSome S the mosy "Energetic and Adept
roofecsS Fhoce are, and e= ap 't/ thal same ¢flpcd indo gi\f"na Yoo
+he Customecr reliable quality Rop€ing,

ARTICLE IV SHARES .

The number of shares of stock is: / — /?obeﬂt 0/5261”0@5"’

/- Eere Mtehell
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

. > (CE0)
0310 Delphin Ave. Sax.Fl 39215 (.
gzézr%/"?fezz?/awslﬁé'of %f?éﬁ”.njax.'r;]. '5;;9.18 (?reg,den-lr)

h

ARTICLE VI____REGISTERED AGENT

'The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 5‘_;{1 \0}.»
Eeie B. Mitehet/ 11508 Tor ln. Dax . Fl 38218 =0 X
Lo
R
) 5’;‘; >
ARTICLE vlI INCORPORATOR Ny e x M
The name and address of the Incorporator is: — < §-@ VE o
Robert Olszanpwski 2314 Dolphin Ave. Dax P
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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 appeintment as registered agent and agree to act In this capacity

/,—15 . /&% 3-/8-07
Signature/Registéred Agent Date

3-1§-07
Signature/Incorporator Date




