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* COVER LETTER

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

SUBJECT: fzagg ET gé [GHT | Z{QQ&E ( :Q
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 /@8.75 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

rroM: __ DA M Muz=v
Name (Printed or typed)

2164 LonovtCoyp Drie #3201
LREE Yo FL, 32462
City, State & Zip N
541-307-2/5 | oo
Daytime Telephone number = :; ;o

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

e, e DR 0
“_:-.'l( et

#;enameof;ecorporationshallbe: SWEET ;(ﬁHTCHU,b}-E CO- }!”"’m“‘ CF Gl i
ARTICLED _ PRINCIPAL OFFICE 201 FEB 17 AM 9 3L

Mailing address, if different is:

20
LAKE QWOITH FLi 25465

ARTICLE 0T _ PURPOSE
The purpose for which the corporation is organized is:

MAVKRFRCTIEE + GErL CAODLES

ARTICLEIV SHARES
The number of shares of stock is: { (0

ARTICLE V___ INITIAL O. ERS AND/OR DIRECTORS

Name and Title:_J2{M Name and Title: K&,
Address: Address:
fr .lm’r" T £7
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT -
The pame a p s (P.O. Box NOT acceptable) of the registered agent is
N 2, 'l “ A a
Address L 0Ll Y CLu B LB R ZD(
LI E WoRTH Hl Z2HL 7
ARTICLE VIT INCORPORATOR
The name and address of ator
Name: -
Address: e #20l

17 (LUE
THEE U ITT  FL L84
Hmdng been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

:;’CS Ime%mquxmeappommtasregisteredagentmrdagreemacrlnthiscapadty
LAAA 2 I/0) 2 ’// D?é / L

Requlred egistered Agent

1 submit this document and affirm that ¥e facts stated herein are true. I am aware that the false information submitted in a
docu the Department of State constitutes a third degree felony as provided for In .817.155, F.S.




