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COVER LETTER

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

/ /)
_— t
SUBJECT: / &f /y) S /Qﬁ 5.2@4}4 O Nun: ga:/! 0Ny, ch‘
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 $78.75 O $78.75 U $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED ,

'_____..————ﬁ

FROM: [wionng . Melsor

Name (Printed or typed)

[ 722 West Eln, Street

ress

QLI‘V\QK; J ;:l 333{-!

City, State & Zip

¢SO REL ITT)

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] __NAME o
The name of the corporation shall be: 7 ¢y £P Star Sam Com mun: cats ond Tnc.

ARTICLE II PRINCIPAL OFFICE e
The principal place of business/mailing address is: | 7.3 & wes+ &lm 8+f\f(’

'@umcq ) FIO{[&O\ 335}

ARTICLEIII PURPOSE . N .
The purpose for which the corporation is organized is: This Corpeér ohon 1§ Grgan. Z*L‘C,

10 Gperad. Radlo Meahmmy qud avher pedion fdms Lo VA
Wmum‘ﬁ(,

ARTICLE IV SHARES

The number of shares of stock is: OO

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

: VUG
Tooanre- pelsorm — CLo — 429 w;}\WQATZJ Geeenviad \FL 52
KCl-‘f.r\;G— W'.ll‘la_m._CFO - 4&’ w:n.'_e‘,qr?en Pd &PMMJ F’l ':)2(/[()
Na ke LN ams - Dot Yaq! winitrscen Rd . Gecwed, Fi 3294

ARTICLE VI REGISTERED AGENT

--1'
- B
The name and Florida street address (P.O. Box NOT acceptable) of the registered ageflt %; >
: T TR o
James Nelso,n g g? S T
4O W intergreen R e
Greenwiond; Flonda O3 E: > f}“
ARTICLE VII INCORPORATOR ﬁ"— f: 3
The name and address of the Incorporator is: @‘5—’ .
2% 5
[ onno. Nelsen o

1732 west Eian Bt
Quuincy, I 3235/

s o oo o o o ok ook o ok o ok B R R sl s s e s ook o s s oo oo o o s ok o o sk ok oo ok ok ok ok R ok ook ok o sk sk sk ok o s ok R ko ok ok kK
Having been named as registered agent 1o accepl 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
e /\ : C@ il 8 ‘08

/ Signature/Registered Agent Date
’ ‘ D - 0 a- ’O 8’ )
Signature/Incorporator Date

TANNG, L. AEiwD



