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COVER LETTER

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

suBiECT: I\ s Looe\d TaHoo S\\OQ Jne.

(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

Oswo0 B$78.75 — $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: Dcmcfrebs—\—YUhag

Name (Printed or typed)

Y22 11w D nd Oo e,

Address

OOV qudec\s. FL D2oss

City, State & Zip

(209) 31 - o4 (o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
P 09 SEP 16 PM 3:56

ARTICLE 1 NAME N A e pa e
_ . SECRETARY UF I VAT
The name of the corporation shall be: IALLAMASSEE FLORINA

ThiAs Lopeld Tatoo Shop /e

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

L2 1 Nu) \Mard DRae,

conamy Gardens, FL 32053
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: )
TO ConALSH DusIness o e do e and p\ercmy\ér Qs
“aostny  cnd 10 Lorthen dewelope Storges fon. prgrcrencising
ARTICLEIV __SHARES COQ Drand O@me .
The number of shares of stock is:

b oanlon [naces

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

Demer\‘QioS WS)CG O
Candage Denson CCO

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

Condase Den o
24 ey \
(L:(\’\;\an%\orokon& oL vl

ARTICLEVI  INCORPORATOR
The name and address of the Incorporator is:

Dernetos Themes |
Lo\ bowd \Vorcl Diue
m\drﬁ\ C):U‘dm 5 = Exe
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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 appointinent as registered agent and agree to act in this capacity

Condoee Dum 2eha
Signature/Registered Agent ' Date
Mm Snovas H (a0 0o

Signature/Incorporator Dat




