# -

20" 000055420

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] war [ mai

] PICK-UP

(_Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

700106678097

Y
3391

HyT
L6 Wy 12 900 g
:

JSsy
YY1

i
LA

43
a0

Y0140
lvig

1

]

!

o



COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tatlahassee, FL 32314
SUBJECT: SHRASSH ‘6ﬂ¥ Luxu Ry }Egg%ﬁ‘\fe_s » AC.
(PROPOSED CORPORATE NA — MUST l CLUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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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 I NAME
The name of the corporation shall be:

Sawrasotn Bry Loxory Proverites, T pe,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:
1095 WesYern Pive ciwrele

SARRSAR ; FL 393A40

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Ren\ € sigte SerunceS

ARTICLE IV SHARES
The number of shares of stock is;

500
—'
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS l:r_—”_' mosS
List name(s), address(es) and specific title(s): =5 o
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It 7]
S5 W
S

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

Shewry\ A - Melenvded
1095 Westeen Prve Ci \ec\e_
Sarnsedw ) FL 3¥ayo

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

Dewvyl A Melewvde
[0qs wetlegn pove ciec\e

ShrAsA L 34aV0
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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