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COVER LETTER

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

SUBJECT: C(\SwLal C,DLL‘}'UfC)IVlC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

ﬁmo.oo 0 $78.75 [ $78.75 [ $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Damielle Mol bano € Nicole Hudto

Name (Printed or typed)
13 Acton Q]Lc‘“d@ Dr.
Bau)ﬂ)m, V)fack £l 22124

5%(11' 4052291 € 3%6- R9D-¥ 3|

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F/L E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) s

ARTICLEI _ NAME S R p.
The name of the corporation shall be: Elti,ﬂ[;’f{ji Ry p 28
i }KL) ture. In R
YiS W & ; C. SOndTy

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

W5 %JFDY\ Gyrande. \b(. Baj)rona/ Aeach El. »al4

ARTICLE IIl  PURPOSE i
The purpose for which the corporation is organized is:

Sdlmg home made. Qﬂj&hl designs

ARTICLE IV SHARES
The number of shares of stock is:

|, ODD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
M tal Oresidend, Seerete

l Mon no —
ll?)n}‘\eélllb%t 6\3am|c Y. Daybna Beach H. 33134

‘ hiHo - Viee Prasident, Trasurer
L\gl\%d%hﬂlawﬂ Run C+ west Dort Orange #2217

ARTICLE VI REGISTERED AGENT

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

Al /%N“ﬂw'/q
3459 fegaso FVE
Weco Snmcn rch, FL 3267

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

I n Cwande Dy, Daylona

[&a.cf/l ﬁl 3129
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar Hﬂg.%fheappoﬁﬂmem as registered agent and agree to act in this capacity
( % _ S/op

r\l l v Signature/Registered Agent Date]
C_L/ Lis —Yliratg HifAo— g \gq [of

i Signature/Incorporator ate




