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COVER LETTER

. Department of State

New Filing Section
Division of Corporations

- P.O.Box 6327

Tallahassee, FL. 32314

SUBJECT: Pec_q;bgg Jo JSmLAes Ihc,
(PROPOSED CO RATE NAME — MUST INCLUDE SUFFIX)

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

" E(sffo.oo Q$78.75 0 $78.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

" Name (Printed or typed)

224-A  San Vinconte Streel

FROM: Shern, Nelson
J

Address
a L 34
E , State & Zip
o4 993-85 22
Daytime Telephone number

?rs‘fallosﬂd% Yyahoo.com

E-mail addres¥{to be used for future annual report nofification)

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
The name of the corporation shall be:

Raches To Beax:{’)es, Thc.

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

(same) 224+ A  San Vinceate Street

faramo. City Beach FL 32413
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Retail Horme ¢ Garden Store

ARTICLE IV SHARES
The number of shares of stock is:

il

/00

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

S}Efzuj cr, ﬁ'&s}Jo.n-[t
Nelson, Vif
ARTICIQW oo

Oh:l Hd 9-9MV 0L
SIA
SNOILYHOAUOD 40 NOISK
30 A¥VI3833
IS 5313

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

A San Vincente Streot
Pcmo_ma. Ct“/ Be_a.ct'\, F1_ 3&‘-“3
ARTICLE VI

I RATOR
The name and address of the Incorporator is:

NQ!S o)
< A Scu‘l V?nce/;‘!(Q_, S‘{"&&—f

= Ssesh Lk Jadtl3
*******************J&* .‘&% ‘###*#***#* oo ol o e o ol ol e o o kA o o K o ool e ol o ok o e o oo o O o o e o

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 1o acl in this

%;7\

2-3-/0
ture/Regis Agent Date
) .L\'V’\ ? - 3 - , 0
Signature/Incorporator

Date
S her\nj efs o




