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COVER LETTER

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

SUBJECT: US Semr Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $7000 QA$78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee ~ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LDYL\M INg P}Ney Ro
Name (Printed or typed)

168 NW 2% Streck

Address

Vombvoke Pwes . R. 3%029

City, State & Zip

q5U- 443 - pod T

Daytime Telephone number

vobesrt® vssemy. com

E-matl address: (10 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 F
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) / { /Q‘
L -~ ’D

ARTICLEI ___NAME 20/”,_/(/[
The name of the corporation shall be: St J P/‘f
. . 7450k /2
US Semy InC 4“4!5;%?{0@ €46
ErPAar
ARTICLE Il _PRINCIPAL OFFICE ¢ Or; Og

The principal street address and mailing address, if different is:

656 ww 2% Ghrect
frwbvike Pacs  FL. 37021
ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is:

1C Gwponent 935+v}bu’r)‘on . Ca
SYeciric Vﬂ/vfu}é ol A “PrepBienAl an,mmw7

ARTICLE IV SHARES
The number of shares of stock is;

100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): -
sy. Vombvike Vints, R. 33°29  Pres

g10Maca A. Fiaeyyo [T NW 23 \
gw.))}iow;;m éinx/vo \Aore N 23 51. Tembroke Ping £ 37027 VP

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

Hiﬂﬂ\ﬂ . V‘N(’ V0 '
HD?‘L iUAw 1\,’&\/5’“((%
fewbveike Pues, f. 33019

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Mayiﬂ H ?;M‘ !
190§ NW wyyrmv‘

mbveke Pines  Fo- 23029

.P
*t#**#**fﬂ'*#*****#‘***#*******************#*****t**t*t*****************t****t**#*********

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 gapuacity
mm LA™ m)lﬂ}w“’

g
,Zﬁ?rﬂ‘ggi#ered Agent I\ Date
d?ﬂ”o\/\/\ ANV m)l") 2010

S‘]gﬁat'ure/ ln&orporator I Date




