(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [] war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRIRANRL

800112137438

TLAS/07 01025007 70, 00

-
Ve R
Inal
o
T
E [var]
EEE R =y
(] E"’ ——
(e
JEg o
1
M
- ' a3
—
o 0
e
AT e L
b i r

a3




'/..‘

i ’ COVER LETTER

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

suBlEcT: A Spot of Tea |, lncorpocared

U (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@%7000 Q$78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ka—\\nr\ ~ne mcc':rt aoC

Name {Printedok typed)

Hu\\ Qee R\do‘( ROCLC‘L Soide HFY

sAddress

Sarasoya, F L, 3IHA IR

City, State & Zip

13 -9448- 3326

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 A 5?0+ 60 Tea, |r\cOrpora+ﬁd

The name of the corporation shall be:

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is: 4“1 VA Bee R3 C"\ < Qoacj Soite

Sarvasota, FL— 3%233

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

Tw.s CDTQOF&"\“\O-’\ VS or%omlzecl QOV "H"e- PurPOSC OP

conducti r\g any and all lawful business.
ARTICLE IV HARES
The number of shares of stock is; VOO

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

Ko&\'\r‘\nc maérc%or - Prcs\o\ﬁr\-\"
Hd |l Bec QIA%Q Road, Suite H74

Socaseta, FL, 34233
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kotheine Mecbraoc
623y Cypress RBend Couct
Y uet‘SHL’ Pack, FL, 34401
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Kothcane Meck reqoc
623V Cyeress Bind Couct
Univers'dy Pack, FL, 34206\
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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 appointment as registered agent and agree to act in this capacity

1lo#lz2002
Date

ilozlgoo+
Date

Signature/Inca @
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