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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

as N r/// j})c‘.

(PROPOSED CORPORATE NAME — S

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

,ﬁsmoo Q $78.75 Q $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Nick Rppes
Namg (Prinied or typed)
115Y Skye (n.
4 Aadress

Gl Jartyr, B 39653

City, State & Zip

727- 45% - S750

Daytime Telephone number

'S‘f@ gmail. com

E-mail addresy. :%'be

used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

?oaopas ’fnhl‘17 6rilt, Inc. =
ARTICLEII _ PRINCIPAL OFFICE e
The principal gtreet address and mailing address, if different is: A “'r—-”
lis¥ Skye Ln. - ™
Fhim Ho\rbur,FL 11193 =
ARTICLE Il PURPOSE =
The purpose for which the corporation is organized is: &

Monagepent Company
ARTICLE IV SHARES
The number of shares of stock is;

00 Shawes

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

Googe Regas, Pes. - 1433 Mogle. Torest— 0.~ Cleacwinbesr P 3374
Mt ?a{pos, Vebres= 1ISY Skye (n. - Bm b‘arbor/ﬁ- 8.3

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

/‘/O( PMéf - ”b{f ﬂ/yc {/) /e‘/n, MIF/FL .)Q?/J?')’

ARTICLE VH INCORPORATOR
The name and address of the I Incorporator js=—

Wick Hpps o

/15 Skye Ln- o

Ailn dfwo . sy

e ekl 3k o o o oo o ol o ok sk o o o Aol 3R o okl A i Aol ol o e o o ook e e R ook e s o A A e e R A e A e Ak el ok o e
Having been named as registered agent to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

Mt Bgps 6/25 /00

ature/Registered Agent Daté

Wk Fogpes &

Date

Signature/Incorporator



