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COVER LETTER

5 ~

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: o PO0PS AMD A SCOOF  TNC.

~ (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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: __ (] ND\! CP(RDl.I\JP(b

Name (Printed or typed)

809 sw 2™ TEee.

Address _—
= 3%
fORT _Lpupglpre, FL 33312 =
City, State & Zip = %%v
75Y- 04- 17| o o8
Daytime Telephone number X Ry
. y @#
@R DUSTY (rreon(@ HormAtL - Com - o T

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

NOTE: Please provide the original and one copy of the articles.
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- ' ARTICLES OF INCORPORATION .
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Sy B,
ARTICLEI ___NAME _ . SECRETARYCEE Sl
The name of the corporation shallbe: g, PCOPS AND A SA00P TNQ - miviSHNOF oRpEHATI3:

ARTICLENl] PRINCIPAL OFFICE 2811 APR 25 PH 2: 55
oamctpal street address Mailing addrcss if different is: :
BOA sw 29 TERE -

DO IMACGR DIVE P 3331 S

ARTICLE I PURPOSE
The purpose for which the corporation is nrganized is:

——-- = ::-_-:.z.':';'—‘-

Pp_o(:JggC\ o;\m QOQP o@rmo@

ARTICLE IV SHARES
The number of shares of stock is: |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title__CINDY _CAZDINKL , COQ). Name and Title:

Address: 504 S gIN0 YAl - Address:
Fonr Eavofe s 4,
2331
Name and Title: Narne and Title:
Address: Address:
|
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CINOY  Cae i
Address: HOT SW N0 TeOR .
FOLr UWLDER ORI ¢, 33315

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: DUST Greon
Address: 2971 Nt I3V pNE
FoRA" (LAUDEZOME A 5508

g been named as registered agent to accept service of process for the abave stated corporation at the p.’ace designated in
ificate, ‘ am familiar with and gccept tj?mmtmem as registered agent and agree 1o act in this capaci

C/;c(

Required Signature/Registered Agent Date

I submit this document and affirm that rhe}éétv stated herein are true. I am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

i —— i |1

% o Required Signature/Incorporator / Date




