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

COVER LETTER

SUBJECT: S TPX dg;( éﬁ CAeGy mg SANCeS  TNC.
(PROPOSED CORPORATE NAME - MlTJJT INCLUDE SUFFIX]

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

FROM: _ She\ \U - \Y\d

ame {Printed or typed)

12027 ﬁ%\f\\%@u)% \one
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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) §" i L E D

TICLEI _ NAME
%ﬁ name of the corporation shall be: ' 2007 sep 25 PH I (24
VDA AUCKD  LlecM)y n% WAV TNC selielanye, SIATE

. TALLAHASSEE, FLORIS A

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

26277 Fion Mol lene . Maokeonwile FI 32225

m&\\mcj GAVEDS 1 H2HE Anonhic MHiva #4218
ARTICLE Ill _ PURPOSE
The purpose for which the corporatio%cigqa\ésrjl?zrc\c? 1;\LQ AR S )
Commereal C,\e,cmmcj and New ConSrruchon
O\@Oﬂ\r\%

ARTICLE IV SHARES
The number of shares of stock is: loo

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

Shﬂ\bl Sondley

2L Fon Yo \ang
WOKSonu e, F\ 32215
Pre i dend

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

6W&\u\ SDd \ v
2L72777° Ao Howl Yang

dac¥sonil\e, €\ 2225
ARTICLE VIT _. INCORPORATOR
The name and address of the Incorporator is:

SNy PN ey
120270 Frlon Hawk lang,

Do onViive  F\ B2
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Having been named as registered agent to accepl service of process for the above stated corporation of the place designated in this
certificate, I am fumiliar with and accept the appointment as regisiered agent and agree to act in this capacity

————e, _q-240L
Date

Signature/Registered Agent / Tnlo 0 rato

Signature/Incorporator . Date



