{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

] rekur  [] war [ maw

(Business Entit\l/ Narne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

900161686939

10/16/09--01023--004 *#*B87.50

N 18NS




COVER LETTER

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

SUBJECT: @/‘// g P fa]péﬁﬁfana/ 7/‘a=\nfpon>€ Lac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

FROM: CA risto pher S)aﬂ’).soﬂ
. Name (Printed or typed)

P0. Box 2227

e i Address -

Lake O Fl. 3205¢

“City, State & Zip

384~ 757-99Y0

Daytime Telephone number

 Chrs@cms /J.f‘aﬁ AL, com

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

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 I NAME
The name of the corporation shall be:

C/V(S /)/‘0713’55«%&/ Tfanjf’offl,Jnc,

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

(81 SE HWermade Ave Po Boy 2227
Lake Cioy, P Lakce Coh, Ft
30 % 3i05¢

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

% 07565)704 «f C o/pora Loon

ARTICLE IV SHARES
The number of shares of stock is:

ke,

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

aé-"rﬁ)‘op[{f gqn’qu Kelvia Samsen
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CA/‘:s J{vfo 4;/— Sﬂmjoﬂ

131 SE Hetmondy Ave,
L“E( 0(- ¢ F(

ARTICLE VII INCORPORATOR Szots
The name and address of the Incorporator is:

' CAn'jfva(f SWO
_ PO Box 2227
Lake {ify Pl 3205
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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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Signature/Incorporator Date -




