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COVER LETTER

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

SUBJECT: \5‘14/887://97;7‘ &YV/Z%;—&&,

(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

O 7000 087875 : [ $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: )/, t 27 AL %ME.T

Name (Printed or typed)

7704 /A/Z// MsiTw buTher /0 v /sz/

dress”

3?/,57/ Flocsdy 73 392/

City, State & Zip

E50 - 643 - 2655

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
: \



FILED
GBMAY 12 PHIZ:46

TAKY OF 5 TAlL
ARTICLEI NAME Tg&imssge FfOth}A

The name of't € co ratlon shall be:
Sugewhler Sevyr ces L.

ARTICLE IT PRINCIPAL OFFICE

The principal street address and 1Img address if dlfferent is:
V704 JW ﬁfiV /i Kond
Brish/ [1ov:dp 3.,2-3’==7~/

ARTICLEIIlI PURPOSE
The purpose for whi the corporanon is orgamzed 18

ﬂ’*’j fvd FIT La “ﬁm’ Business

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE IV SHARES

;I"Shf;u‘;n;e;‘o/fshares of/gl/odc;} /%L %M/Ze c/

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(e}z;nd specific title(s):

C 7y
Pre,sfdg/y 55472’75?7/ Tretsurey”

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

Jimm L H%ﬂwfﬂ/ ﬁ7%£¥“ /4/@ 7%/75/

§mf J Griar $2.52 1

ARTICLE vlI I NCORPORA TOR

The name and ad ress o orator 1s:
fmm /4 %fﬁw‘éw Kf,f{f FMC/

704
7 Brig / /:72”" p 3232/
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iStered agent to accep! service of process for the above stated corporatmn ar the place designated in this
intment as registered agent and agree to act in this capacity

W, D/?‘Z 2008
7%/ 125 R 008

/ 7:gnaturlflncorporator



