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COVER LETTER

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

N

SUBJECT: B o ; 5 VEAT ? el lAlS AID ?ﬁo?sﬂ'/-} MAdn&aweJ/-, M.
(FROPOSED CORPFORATE 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 : $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ /Ay T Borsveas
: Name (Printed or typed)

S~ B TianASviil & Kaa
Address

/B AAMNSS S &, AL B23s3
City, State & Zip

(B5e) Svs-Gobo

Daytime Telephone number

B sVErTP € Rok. ¢om
E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

A TivE LDATE
ARTICLEI ___NAME L FrFecTiv o

The name of the corporation shall be: Bo i sved7 Nediais awp 7R FEATY /»M.‘aﬂz}ﬂ’) '\JB & //////
’ <

ARTICLE I PRINCIPAL OFFICE -
Principal street address Mailing address, if different is:
(LL4 B Tiwomasweie Reap '

TTALIANAIGEL, Lo D2BaR

ARTICLE III PURPOSE —— .
The purpose for which the corporation is organized is: ~7 e DLPERATE AS A ,?ggd EslAlIL BRotA&E

Company SPEctALIBIVE 14 Aedints AvD TR eParly MAVASE MEN T

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Haws T Lorsy/edl, BR&GA/ Name and Title:

Address: 1124 -B THomasrice Bt. S YV ERddress:
/&44.,55 E 230X

Name and Title; Name and Title; ‘
Address: Address: i
Name and Title; . Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 7 : 7

. P /

Address: [ty - FTiramaSvrete el .
Thel. ., o320

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

Name: Pruws T . Barsvahs
Address: rll Y= THosmnsveiLe Kl .

Huaving been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am famifiar with and accept the appointment as registered agent and agree to wet in this capaciy

;MTBW 2/, /0

Required Signature/Registered Agent ate

I submit this document and affirm that the fucts stated herein ure true, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

= 7 B ‘ VAL

I adq...e F
Required Signature/Tncorporaior " Date




