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COVER LETTER

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

SUBJECT: LO\JYE-— Y\h\a\r\il\ SOO\QES Tne. ~ )
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: .\r\SH\\\\\G\m \\(\)SC\M)W / Jopes Bf«rroﬂ

Name (Printed or typed)

936 Thudoe Place

Address

Olondo FL 3289

City, State & Zip

36) -85S0\

Daytime Telephone number

.%__h-__—qnlaqﬂe:l)l_'ggq-e the original and one copy of the articles.
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ARTICLES OF INCORPORATION -‘.:"/""-r&;’_. v O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) el e
e T
ARTICLEI __NAME Sl 5

The name of the corporation shall be:

\_o\*ﬁﬂ\iﬁig\ﬁ SnacdSs  Tnc.

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

A2l Thurloe VPlace
ovlondo, ¥V 3282M]
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

00

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

Wi d Mo L Q.)Of\g)\lﬂ\\\ Y asteanoh C\{\Q\Q‘\“(QJ\'R(\PP\ \DIOR‘)“D‘(QQ*OC
SQMES Bae o, 435 Thodor Dlece Orlande FLLZ X5 Dice No

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

R James %ur @O -90G Thurer. Ploce \Or\qmé\q) J:L\g}‘ﬁ}’}

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Jores Boceon 316 Thodoe Place Ockand o FLIIT)
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity
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