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COVER LETTER

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

SUBJECT: ) JLessS Iwc .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 IZK&'/S §78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Jowval D . Ferlinand
Name (Printed or typed)

440> Lamson A€
Address

Sering Hill, FC, ABOR

City, State & Zip

KD 205 HHY

Daytime Telephone number

SucessTNC 6D Gma | coum

E-mail address: (to be used for future 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)

ARTICLE 1 NAME ] ..
The name of the corporation shall be: Succe Sy I N

ARTICLEHN  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
N D. Ecdinand 3 L Avt 4 1 {t
5101 fAallacs  Cesk. LN -1, SUeo%

U\)&Sff‘j Chapel FC  33s4a

ARTICLEII PURFPOSE .
The purpose for which the corporation is organized is: To  Chywede @ haﬂd\\i MAN SfrV'Cfl 0 Jhe
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ARTICLE IV SHARES G, i
The number of shares of stock is; ORI E  Hun dred RN .
’n N / L )
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS V;({:& "r
Name and Title:__Jagvasn D Ferdinand - Presiden HName and Title; LA |
Address: Address: C_?,"‘“

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE Vi __REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:;
Name; JovaN  Ferdinand
Address: 6510l Ballarld Ccgy. LN
weshy  Chage [, FL 33543

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Jovan 1N fFerdinang
Address: Sig| fallard CCSY LN
WesSky Chopel P 33613

Having
this certificate, I am familiar With a

D

en named as registered agent tg

4@

accept service of process for the above stated corporation at the place designated in
pt the appointment as registered agent and agree to act in this capacity

(/13/20ll

quired Bignature/Registered Agent Date

1/13 /,ZDI}

Date




