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COVER LETTER

Department of State

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

SUBJECT: Gu Sodad Inc
{PROPOSED C RATE NAME — MUS UDE SUFF]

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

Bds7000 [Os$78.75 0O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
N Status
* ADDITIONAL COPY REQUIRED

FROM: Alexandre S/\q:‘)('(q - Bilodeay
Name (Printed or typed)

gl@? G'O\-b(cj ( oramens Dr # 2523

Address

Crlwndo , FC- 32§71

City, State & Zip

Y07 9L 5817

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
The name of the corporation shall be:

Surf Saladh Tnc

ARTICLEII = PRINCIPAL OFFICE

The principal street address and mailing address, if different is: _
@26 7 (obles Commms Ir 2513 .
O/‘(AAM/ f~C 371t o

ARTICLEIII _PURPOSE
The purpose for which the corpgration is organized is: "
An v anh  att (a Rusinels o
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ARTICLEIV ___ SHARES

The number of shares of stock is:
{000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spegific title(s): , : ~ )
AleXand re S/"Hj’l'l "Bllaokecu) é PFCSdeC/\T

Gregory Machonatd reasvrer ;
11 g . Ay 510s. §4C7, e G b apuss
Orlwashe | FL 3187 Bri“:‘ m Gervig CV;CQ Presiden )L)

L6 7 Gabes Commeny Or #2502
= 3Lt
ARTICLEVI __REGISTERED AGENT "/ "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Alexandhre Sanih ~ Brlodcad
§Ue 7 Gabics Commens DrfETST3
Orlende, 7L qq 514
ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Plexpotre Srith — B, Lodcay
6/2_6 7 (revbles Commyn ﬂ(#%nj

Orlanks ) PC 31T
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclly

7 Qh@ 06/ 1S/ 09

Signature/Registered Agent Date
06//5/09
Date

Signature/Incorporator



