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COVER LETTER

»

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

SUBJECT: e\ i

{PROPOSED C ORATE NAME - MUST lNCLUDiE SUFFIX)

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

[ $70.00 ?}78.75 [1$78.75 (1$87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 5)”)6’ lio. 5~ Bryvpn QE@N&/

Name (Prifited or typed)

U2sSS koval le+ Ciecle

ddress

?@;nsacb\q £ 3250y

L City, State & Zip

RSp-435 6970 o€ §50 -513-9199

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) FIEED
ARTICLEI __NAME 07 UG 25 P 1: g

Thg name of the corporation shall be:

fCﬂH—V& L{ 6/1-('5(‘ Pf‘ih el ﬂ)d ME‘EAPHASSE&U[ SIRAEL

ARTICLE Il __ PRINCIPAL OFFICE

The principal place of business/mailing address is: _» : < ‘
2SS ~havallef diecle Hep saala . 330 (f

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

(Pe are Luying c. Camven 1epdStore

ARTICLE IV SHARES
The number of shares of stock is: / oo

 ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specxﬁc title(s): ’ / g 5 }\,qua/ [ﬂL' @ R_cle

Bryen cravey - Fresid ent Sen ocolo [ 3259

+ - (let Cleele
Shelree Gravey- Vice Pretden’ T 288 Lo pensosle 2L,

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

7 Hos havellet Ciacle Pensacala A 3280y

Shetio QZQNCL\

ARTICLE VI = INCORPORATOR

™ nd fthe In s:
Shel i Com Cg;f&( M iase Lavaller Giede Ronsaala, A 3350y
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Having been named as reglstered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, I am fondliar with and accept the appointment as registered agent and agree to act In this capacity

KRuvse Goaren, E-22.077
Signature/Registerenggem Date

Signature/lncm‘po@:m Date




