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07 AUG 23 PM12: 24
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Department of State ol:
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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SUBJECT: _ S 'S feod <texve Tnc.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Qsro00 Hsrs7s ﬁs‘ns.?s 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifiod Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM; TC—\Al %cl\\“"'

Name {Printed or typed)

(49T Ar\ideton g0,

F JAddress

T €\ 3221

City, State & Zip

(oS 121 - 2764

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) F' E Em E D

ARTICLE I NAME PM12: 2L
The name of the corporation shall be: 07 RUG 23Y CSae
. - CECRETARY Wi oiais
Sl S (cod <tere Inc. -rEEtAH:’kSSEE.PLOR!DA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Leat Arlingkon £ib.
Ty ) 2220

ARTICLEIII _ PURPOSE
The purpose for which the corporation is organized is:

Coﬂ“té’n]nce C?‘t’ov <

ARTICLE IV SHARES
The number of shares of stock is: | 0O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Tﬂéi Ec\\\wl' ééﬁ'( }A’Yins«{pﬂ Ry, S"Oﬁ F( ’g*]_z\l Q'P}ac.c‘wf‘)

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

Teras safer Lot Avincton g, Jeyx ) 3221

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Fadi Balled 46871 Aringdon F8. Seyw () 222
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Having been named as registered ugent to accept service of process for the above stated corparation at the place designated in this
certlficate, | am familiar with and accept the appointment as registered agent and agree to uct in this capacity
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v Signature/Registered Agent Date

/AW a g ~28-7

g S,i'éna(timt‘i‘écf rporator Date




