{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] warm [] mai

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

—
M/Wﬁzef
| ~a

IR0

100166354001

017221 0--01M 9023 #3750

%
HE € o 11634007
a3anid




COVER LETTER

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

SUBJECT: 6 ' /\/\ S Ir\c.-

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 0 $78.75 258750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZVNo/é/V <E QKH/V 7

Name (Prmted or typed)
isoo0_ N W 179" TE kkmee
Address
Mpyar FL 32169

City, State & Zip

Ton- bos -o477 [ F54-F67 - SH0b

Daytime Telephghe number

§MS GELANT @ }//4400 - CorT

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

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION o
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) e /.

ARTICLE I NAME

The name of the corporation shall be: % SF@ /
9 (4@/2&}‘ / '03
S M3 Brothers The ‘SSQ:(; 5 "%
ARTICLE I ___PRINCIPAL OFFICE ¢ O,p’ﬁgé*
4

The principal street address and mailing address, if different is:
weo MW, 199 Ferrece

F1anr; Fz 23469
ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Totdere or4 EXTerier

ARTICLE IV SHARES
The number of shares of stock is:

ot Liunelred Shares
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Llst name(s), address(es) and specific title(s): ~p ! / v

} )/ NolEN G @BranT | _i500 MW _iT19% Terroce.. M;nmt Fi, 22469 resdean

. E(mr-f M. Lawss #6255 3 W, A7cT. Mirpmer FL 33027 v Prc:sudcn/'
levin. FP _STeadmy 16355 S-\W, 47T, rMirmmar £l 3_3._%-9.7_"_..,.,.,».5‘39!'-&{:;? |

" ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

— <
ZVN'C/gTN' I<x (';u’anf'
iS00 MW 1797 Terroce
WWivapmq;, FL 23iL9
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
Lynvelen 6 GrimanT
(500 NW L79% Terroce.

IMiamai FL 32i69
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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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