(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rekup ] warr [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

AT > GAYE
Spé?!%h%ﬂons %o Ellmg Officer:

AUTHORIZATION BY PHONE TO

CORRECT. . %
—

AT E e -

DOC. EXANG//S

o TR MO AR

DOffice Use Only

AR A TR

500183637595

08/02/10~--01028--001  *#57.50

9 i
oot 2 1] =
iy =
I [y
5}-?;'5*.» '
I5ED

A= D
- C -Q
s X
—n oy
g.% ™~
! wn
27 5

=)
N
=
5




COVER LETTER

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

SUBJECT: _. s Elvige CololSyTad.

(PROPOSED PORATE NAME —MUST INCLUDE SUFFIX)

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

@ $70.00 & $78.75 0 $78.75 @I$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S@. N\UP\) L\ ?@\\6\ {.k

Name (Printed or typed)

10 San Melce 50

Address

B oo hedonl 22433

City, State & Zip

61~ RAT~ "2\8 |

Daytime Telephone number

5@‘%\6\@ VB \a09.Co N

ail address: (fo be psed for future annual repott 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 I NAME
The name of the corporation shall be:

Soams F\\/T“3 ColoY 5 Thc,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

17397 San M (5o ST
Roca Raton T4 22320,

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

Coarks Entretelnment contel

ARTICLE IV SHARES
The number of shares of stock is:
\o, 000 |
ARTICLE V  INITIAL OFFICERS AND/OR. DIRECTORS
List name(s), address(es) and specific titie(s): '

Senir) .%o Neck Y Rsident-

Wayne- Pol\ecK | secieiary -1 Teasurel

ARTICLE VI REGISTERED AGENT

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

~Jokiseldsn Adgms
233G MWL Exect fe centerDriye,
ARTICLE SR SCoRMoRATOR
The name and address of the Incorporator is:
Sombel L, Po\\nC
177 S AMelceS
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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

wgé péd{yz ML—‘

Signature/Registéred Agent

Signature/Incorporator

12/ 10

Date

|28 1o

Date




