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S ' COVER LETTER

M

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

SUBJECT: ooTO LUTV\B nG Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Oswo00 Os7rs 57875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LA MockeY

Name (Printed or typed)

7Y4] Havea Alace

Address

Tarpon SEriaes AL 34689-9852

City, State & Zip

727-612-9127

Daytime Telephone number

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




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

ARTICLE I NAME
The name of the corporation shall be;

FQoo‘i'o Plumbi NG inc,

ARTICLENl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

Crreer ! A26-AF 12Z97PAvE  Malliag |, wyr Aven Place
"fAamPA FL 33612 NddresS ' marpen SArAgqs A BHEYT - yps2

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

L..tabf (N P(‘G'T'CCTTO/\ :

en O
ARTICLE IV SHARES e
Th ber of sh f stock is: & = .
e number of shares of stock is loo TE o
L (J!"‘; E’i;‘
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS #o_ 3
L.ist name(s), address{es) and specific title(s): - = T
Liza ™are YoeKeT &0 fFrincipsl T . ::
41 HAven PLAc Molds AL o~F~<,ce S ‘T
TArpon Springs F
‘ 30637

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

LizA YocKeY
741 HAaven PlAacC
T Arpon SPrAGS FL 34E8T-YESZ
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

LizA YocKeY

741 HAven PLACE
—TArpan SPrings Ft T46X7-U3S2
ARk R USRSk EE R KRR R AR R AR R RS ARk kR kR ARk R kAR kR kR ke R Rk ke kdrk koo &

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree 1o act in this capacity

%{‘ﬂ/\/ﬂ L}?_Wb’l /LI'ZA ™M \‘(D(_‘(ek‘/ 3_,__09

Sigrﬁur’e/Registered Agent Date

) - T T-)—09
ignature/Incorporator Date

Liza n Yockey




