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S ‘ COVER LETTER

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

.SUBJECT QZ//EKS\ g’\/fgﬂ@/ﬁé gr //O'KT—( L Inic

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 87875 03$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED -

FROM: &A’A[CE’S / . % VEKLS

Name (Printed or typed) S,“L %'é
/0?25 7((&/ #A/{f/\/ gZI/D 507

Tacksnluille £/ 32248

City, S‘[ate & Zip

(9’04) [o7 - /2E7

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)

ARTICLE I NAME

% name of the corporation shall be: / .
Sivers v fRisE oF Nt (] Tasq B2
ARTICLE IT PRINCIPAL OFFICE | %;’}‘ % E
The prm Ipal place of usiness/| lmraddress X e T
/0825 K ff 5/@ Sute 3897 G 2 m
SACUSEN VI L= oL ¥
ARTICLE III PURPOSé ;/ 5 '2'7‘”/ g g;:" w

The purpose f'or Wthh corporatlon is organized is:

/ZDF/

ARTICLE IV SHARES
The number of shares of stock is:

KOO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS F7
List name(s), address(eg) and specific tltle(s) o g %9 7 /—//t/’/ /7\/ 5/ v ? 0 7

Leaneess Lyvelsr —FRES
DIanE  Fivers — Sge 55 BUD Hmﬂyﬁ/;// ~

LorNessa phllrss — 7 —Trea,) 4T Capital Se A E 408

ARTICLEVI __ REGISTERED AGENT TALL F 32308
The name and Florida street addrgss (P.O. Box NOT acceptable) of the registered agent is:

Foances [ . Lvens

ot
(0825 Key Haven Bl §07
ARTICLEVII __INCORPORATOR TACKEON VT /- /£ /:7 FR2/ y

The namc and address of the Incorpgrator is:
Mrwcas / l/cm‘
orag ey prien D Sude 07

************#*****************************4;*********************************************

Having been named ax regnrered agent fo accept serg/c?e of process for the above stated corporation at the place dut;,uuted in this

certificate, I?n }n’mr with and accept the appointment as registered agent and agree to act in this ¢ az{}’%

§ g, ature/chlstered Agent
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