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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SA)CG‘\"‘ Drsians by gj?ﬂ,ﬁ, dnc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

E’sm.eo Q) $78.75
Filing Fee Filing Fee

& Certificate of Status

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: éﬂ/{gfbﬁ Clip Qiﬂﬂef‘

Name {(Printed or typed)

A40 Crarada_Blud

Address

Kictimmee. FL 440

City, State & Zip

Yp7-247-0%30

Daytime Telephone number

‘E-mail address: (to be used for future annual report notificatio

Clpp @ parthlink . net K

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 F ﬂ L E .

The name of the corporation shall be:

@E&P—[}fg@ng b-lz SL{ Zﬂlﬂ HAR 19 P I:08

ARTICLEI __ PRINCIPAL OFFICE ECRETARY OF STATE.
The principal street address and mailing address, if different is: LLAHASSEE. FLORIDA

90 Cranada Blud
lssimmee. ¥ 2474,

ARTICLEHOI PURPOSE

The purpose for fic}"‘h tlmc;poratlon is orﬁatp;ed fli) LS 4 ] ba KﬂVb} . ‘l‘&m.S
Lygon (eqgiest.

ARTICLEIV _ SHARES
The number of shares of stock is:
locr Share <

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

gan 6. C.UPPW Preeident™
Droid #. CLippirger~ ez Preeident

ARTICLEVI 2 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
&x san CLippinge:—
N40 Crana da Blvd
KWssimmee L 244,
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

SQugan (CRiep
Q140 @miﬁ%ud
Rissimmee FL 24%% 0L

8B o b ool 3 o o o3 90 O oS o o ol 2 o o o o a0 o o ol o oo ok ok S o ol ok o o a6 o o oo 3K K o o oo oA 0 0 o o o K ok o oo o e o o

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

s O Lo punsen 210

Signature/Ragisteréd Agent _ Date

o Cougimn 2| 1to] 10
Signaturefh\{coﬂaer)nor " Date




