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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: N i }ﬁ%ﬂ Q’H I.Zua/
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E($70.00 G $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mﬂgsmﬂ 1ol

Name (Printed or typed)

1285 152 77 Al F 208

Address

AAYy 1, 331/

City, State & Zip

13- 308 (e Y12 Or 305-Y5 Y- L0955

Daytime Telephone number

zz}&@a@é&g/zy&%m—% ,
-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION }fﬁi )]
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . LD

ARTICLEI  NAME 105FP 23 PM 2: 5u
TovapA InC.

The name of the corporation shall be: s
ECRE At Or ST,
TALLAHASSEE. FLORIDA

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

13685 106 WV hve BIDE tland, T 8311

ARTICLEIIl PURPOSE
"The purpose for which the corporation is organized is:

Qustener S2rdl /an s

ARTICLE IV SHARES
The number of shares of stock is: M // 500

/,600 total @ a rpenny eaah.
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS A o
List name(s), address(es) and specific title(s): f . - [y re
MALSCON £ TRBAL (3685 1€ DT ﬂo\ij‘iﬂf M,amfﬂf!—.;jgjll Lo
FRISAL £ . AHIMY 13655 1 BT Ave F 908 Hiary, L.

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

Magsoan FTABALT 385 NE. 10WAUE 2308 Muam:, T - 3316/

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

IRYSO0N -~ TRBRF (3045 1E 07 AL #HE Muapes, FL 3316/
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Having been named as registered agent o 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 fo qct in this capacity

fb(%meé&»af 221/ /o

Diéte

/" Signature/Registered Agent
Wm W ' 7242

" Signature/Incorporator " Date




