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COVER LETTER

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

SUBJECT: Fumpre @EE Vesian éfrumos} lm,.
(PROPOSED CORPORATE NAME — ST INCLUDE SUFFIX) )

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

Cls7000 287875 LI $78.75 ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HERM&N \AE—TLA—

Name (Printed or typed)

| 4o —trovvive TPewnE
Address

Taemra, L 23024

City. Slae & Zip

(&) 220,762 1

Daytfme 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)

ARTICLE I NAME

The name of the corporation shall be: B oMPLE BEe Design é‘TUD\Os} INC.

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is: {4006 TREVVIWLE PRWE

TAMPA | FL 23424

ARTICLE III  PURPOSE '
The purpose for which the corporation is organized is: MARKETNING] AND DE VELOPMENT

oF PROPUTS AND CoNCCPTS.
Te INTROPILE THEM TP Thy
ARTICLE IV SHARES MARKET PLACE.

The number of shares of stock is: | JOOO SHARES .

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

Teeorvent , Ceo

Y4000 TrovVILLE DINE
Heaman V\JEA!A\- TAwpa, FL 22724

Nice Tresmoent C¥Oo

LAME AS ABoVE
MaioN Campreey

| 4006 rOUVILLE PRIVE
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ARTICLEVI ___REGISTERED AGENT S

The rame and Florida street address (P.0. Box NOT acceptable) of the registered agent ig;s s - & »;
Herwend  MEI A e 22 8 »
14006 —HROOVILLE DRINE - AR Ty o <2
TAMPA | FL 52 (74 ASseg FATE

ARTICLEVI __ INCORPORATOR il

The name and address of the Incorporator is:

HeEeRmanN METIA

1 4000 TROUVILLE PRINE
22 (p 24—

*u**u&f}“ﬁ:nnnnnunu*uuuuun*u*ut*n**ﬂ**ﬂnnunnunnuuﬂn*uu
Having been named das registere {0 accept service of process for the above stated corporation at the place designated in this
certificate, I am f: and meapmrmregidaedagmtmdagrwtomhrhbmpacby

i J / a7 Zoo8
Sign egis Agent _ Date '

P, ih i . 0
Signature/Incorporator \" N Date




