Ty 95505733

WIRNEAINAN

— 300159880553

(City/State/Zip/Phone #)

] pokue [ war

MAIL
O 08/31/09—01027--027 #27.50
|
(Business Entity Name) i
|
(Document Number)
Certified Copies Certificates of Status
e
—m
- -
. . - - =
Special Instructions to Filing Officer: w

4

L4
| {l'.l\.}“‘-‘

SERIE

nz:€ Wd 1€ 9N¥60

=
=
"
11355V
116 4l

T

FIURONE E}
b]

Office Use Only




’ COVER LETTER

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

SUBJECT: FISL\J‘-M\ SPO il F*.SL\;VW\ Lac,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [1$78.75 O §78.75 ¥ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LOW\FO\ Ebers o) lcl

Name (Printed or typed)

2942 Arcowhead Deive

Address

La¥e Worfh FL 33467

City, Sate & Zip

‘SH 439 3S¢3

Daytime Telephone number

R\c\na\rAebers o\é @_Aro\ s C OV

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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T | 09AUS 31 PY 3: 24
ARTICLES OF INCORPORATION SECRETARY U & ot
In compliance with Chapter 607 and/or Chapter 621, F.S. (PrpﬁL R g:{j'sr :5 ;hU ';:,f)d F? iBﬁ!

ARTICLEI __NAME F}slq‘h\f\,\ S()o(ﬁ{_ ESL‘ t-w% Tne.

The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE '
The principal street address and mailing address, if different is: ?q "‘ 1 A‘ ffow Ia ('A’A D rve

o Wo -
o Ke rTh 5346

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Cn (‘\'er F\\S‘AV‘W, ‘
CO:\:meFCQW( F\ﬂfl’“"‘j

ARTICLE IV SHARES
The number of shares of stock is: ‘/ O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS \ A P g
i i i - - e’ .
List name(s), address(es) and specific title(s): [ awra - b eCso '

Rl'o\/\a\FA P\. E(’er:?o\é \'A Prg,-s,

Cso 14 ge ¢ / réeo
ARTICLEVI _ REGISTERED AGENT Loawca [ Ebecs T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

R(QL\O\(A R. Fbersold
2942 Acrowhead Deive

‘ Fi. 33467
ARTICLE VII __INCORPORATOR LaKe Worlh
The name and address of the Incorporator is: L oA On L E(‘) ers o \ é

3942 Arcowhead DOrwve
Loae Worlh FL 33467
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Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity
/% W - 24 ~2009%
Signaturg/Fegiftered Abent Date
¥-24-2009

Signaiure/ Incorporator Date




