3

D \\CooD\ 333

('I-Qeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ warr ] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100193331851

02/07/11--01033--0101  #*70,00

90:h Hd L-8391102
)
e

LIRS |
Viw:

’“éz\Slu



‘ " COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: S\n\’ug \(eﬁ*uregj‘j,nc.

(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 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

\
FROM: Yevalar Crapac
Name (Printed or typed)
\ydé  LgKemst Lane
Address

Clermont | FL 34T
City, State & Zip

(a54) 415 - 49490

Daytime Telephone number
df’g Consult @ eartiNia K .0 e‘&

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

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

goh M4 L- 634110




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} e - ; [
R TAR ¢ OF g i
VISIoN N OF 5
ARTICLE I NAME 4 ~ CORPL# & II
e reS 1oc.
The name of the corporation shall be: S \'\r\)\_ﬂ v nia <

BIFFEB-T PH i: 05

Mailing address, if different is:

ARTICLEHI  PRINCIPAL OFFICE
Principal street address
1320 W. North Blvd.
LeeSburg  F 2348

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Seil C onsuter gom)\S ond lease equﬁ\d\“\ s the 3che_r‘a\
PUb'\\C

ARTICLEIV SHARES
The number of shares of stock is: 1O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__~ ; [ N .Y o NN Name and Title:

Address: < Nery AR Q ) Address:
AdN6 LaWemsd [Qne (\ Pres.aerﬁ)

Clefiront o 347

Name and Title: Name and Title:

Address: Address:

Namc 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: Shery ) o f€ale
Address: M6 Lalewmst Lane
C\enmrﬁi L 34N

ARTICLEVII INCORPORATOR
The name and address of the corporamr is;
Name: bNer RU\{:{‘O.\ o
Address: 4467 LaKemy? lane
C\Netithgrl L L. 394

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 ta act in this capacity

glos : 2 / 3/
quired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are 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 5.817.155, F.§.

Vo 2 / 3 / vl
uired Signature/Incorporalor Date




