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COVER LETTER

Department of State

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

suBsecT: _Q L { 9491% Closriie T -
(PROPOSED CORPORA E NAME - MUST INCLUDE SUFFIX)

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

& $7000 QA$78.75 Q $78.75 [ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ZRARICIS co SAVIETZ (/#24 AS
Name (Printed or typed)

/120 £ Taraqds ST 72Mp,9 #/ 33c02

Y Address

07//9;/20 > At FZ. 33502

City, State & Zip

0’7//4/ 2010 C 306 ) 720 -é&/f/

Daytime Telephone number

LETV WEDEY D o7 rmail . CoM

E-mail address: (to 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)

ARTICLEI __ NAME ’ ﬂ L gf D
The mame of the corporation shall be: 10 AUG ~2 PM 3: 05

OL\M oo Eloaviue < NG
© S SECRETARY OF STATE
TALLAHASSEF FLORIDA

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

2l F foagge 54

h—
lowmpa FU 33462
ARTICLEIIl PURPOSE
The purpose for which the corporation is orgamzed is:

Gm‘b Soaseh A\ QSIQ'\ éU-S\MQ.SS alkoch(l (5
S tade o¥ Floavida e

ARTICLE IV SHARES
The number of shares of stock is: /0 0o
1

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS

Llst‘ Tagmz(s) fdreisr(_e:)) alrg %)emﬁc tlth_s_L /_ 724 oS o _]Al/ =it qu? AS

—TAM PR T/ 23602

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

N2 E Twlg9Ss ST Franci o s [/A}Qﬂ'/}_{‘
“TAMPA F1. 33602

ARTICLEVI _ INCORPORATOR
The name and address of the Incorporator is:

N2l & Twi99S ST Frasisc =
JAMPA Y ° JAViET Vargag
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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 cemﬁcate, I am familiar with and accept the appointment as registered agent and

02/ /20

e/Registered Agent / Date
07//7/ e

~Signature/Incorporator - 7 Date




