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

SUBJECT:

COVER LETTER

TU's @ Fatrec, Place Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX) .

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

& $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:\]Q(OICH D, B(an

0 $78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o

Name (Printed or typed)

Gox, N30

mlolwAlA

Address

£l 32343

City, State & Zip

(350) QSI G2

//,,

Daytime Telephone number

L
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-
E-mail address: (to be usg

for future annual report notification}

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

) e ol PH 126
ARTICLEI __NAME 10 AUS 2L

The name of the corporation shall be: SECRL‘*A‘“ ur E(')\&YE

ms TJ‘I'U 'S @ PM({C‘_& ﬂgce :rhc TALLAHASSE

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

G50 Suite 3 Springhill Cond, Tollahssgs (01 22 P%E;‘dl\al@n@

ARTICLE III  PURPOSE

The purpose f'or which the corporation is organized is: M’d \Majl Q' 323"{3
Hﬂ9 And Al| fﬁw‘('ul bu\gm Ss

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address{es) and specific title(s):

Vzrﬂicq%(bVQh) ¢ 0. boy MRl Mi Juag,( 3 323‘!% @re siclont

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

\’?Jhl(/i S @(owo -,
quse Suite 3 Spragh 1l Dy

R TN P RIS

The name and address of the Incorporator is:

Verni(p S. Gr-ow
Q\fSOSuNo ’1l Roed

******BAQE****J#*&L*Q******’: e s e sk 3 sk e sk sk e sl e o e e 3k e s ofe e sie e o ke s sl o e e s e ook ol e ok ol o ok ok ok ok s sl okt ok ke ok sk ok ke ok oke ok ok

Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

Signature/lncorporator Date



