#i

P/ oocov 32558

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekue ] war [] maw

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

400173365004

04/14/10--01035--012  ##*37.50

r.auen BPR 23 20

RIS

ad7i3




'COVER LETTER

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

SUBJECT: 6!’ 1% &S TnC.

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Bs7000 Q§78.75 O $78.75 E($87.50
Filing Fee Filing Fee Filing Fee Filing Fce,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: COYQ\I P\dam Keyl

Name (Printed or typcd)

q%00 Touchton Road  Apt 42l

dress

Jacksonyille, FL 2994

City, State & Zip

(90 3%2-5115

Daytime Telephone number

c orey adamkey @\ ahoo. com

E-thail 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)

ARTICLEI __NAME =
The name of the corporation shall be: ‘
i Qrippers, Tnc . S
i ; I
r : rr]
ARTICLEII _PRINCIPAL OFFICE :=_=i = O

The principal street address and mailing address, if diffcrent is: q F00 Tou cnton Ro C(d g’P} %
Jacksonville | P 22500,

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: Manupau-uﬂ &O&l d dlS"‘W\ buhon of-

SUE wayx ohd a Gt"el yand
Gy ang all \aw bus\nes.s,

ARTICLE IV SHARES
The number of shares of stock is: '

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s): C})N\]’ Adam K‘e\1 , Q),q\ e EX&CU"HW OC'G'CQY

4300 Toydhton Rd . Apt. 420,

Jocksonvill ¢ FL 2224
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acccptable) of the rcglstered agent is:

Cory Ad
Q%o Tbudrrron d 02
JOCXQDY\\/\H{}

ARTICLE vII INCORPORATOR ]
The name and address of the Incorporator is: O&N\/ AdaVY\ ke

4360 Touthton Read, Apt. A2y |
Facksonitke FL 3224,
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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

A Ve Y -7 - i»
Signaturc/Reghstered Agent Date

Ccr‘uqud,am -7« o

Si gnaturc/ fncorporator Date f




