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COVER LETTER

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

SUBJECT: _S0(Tfers CRELN Engesy TTSTE/1S TN |
USTINCEUPESUFFIX)

(PROPOSED CORPORATE NAME -~

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 IXERJS 78.75 1587.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ ALtA) b, STe/~B226
Name (Printed or typed)

779 ~ew Hegnsvdp AT
Address

Born o BLACH, FLOKDA 33437
City, State & Zip o I
‘ £y =
(g01) 360- 4295 S -
, Daytime Telephone number =5 r:: —
;f’ ﬁf T i
ALLAVELPET (37 @ TAKO0 - COrT T
E-mail address: (to be used for future annual report notification) = = x e
g v
By W
B o

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



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

ARTICLE I NAME
The name of the corporation shall be: Saufisz/ ERELS gwgnly f?’ffé//'f/ I .
ARTICLE II __ PRINCIPAL OFFICE
inci address Mailing address, if diff is:
ljawncﬂ%/#ﬁ ﬁD’fB 7 ing if different is
SuiTg I

/«44/25*415/, FERINR 33083

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:  FO2  [220(€ (T

ARTICLEIV _SHARES
The number of shares of stock is: $30

Name and Title;
Address:

Name and Tiue:&i@tﬁim&lé@_

Address: VLl g AW DWW
ConaeStrls YL 330k

Name and Title: u%ﬂ% m‘ééﬁf : % Name and Title:

Address: . OC¢ .___ Address:

¥ 79
AICHIRIN feAch, rC, J3FH7

Name and Title: AVTAvvY CATALAAIS, (/£ Name and Title:
Address: [702 ANDEUS  pAIVE Address:
o AT cﬁ-éél_é/ FLoiDA 330ef

~2
ARTICLE VI__REGISTERED AGE E?{ =
The nd Flori t address (P.O. Box NOT le) of the registered agent is: - =
Name: AlLAAN 0. STE/ ¢ :{G:’E =.
Address: 77290 MJEW Hollpdy WAT P BN
b3 7I7ed BEACH, Flot¥ 31437 %l W
e,
ARTICLE VII__INCORPORATOR LR .
* The pame and address of the Incorporator is: 13 ™~
‘ Name: Althn) D, STLVLEELE e

Address: AL ok HZEN AT
Royyfond C,/, £, 33437

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 appoiniment as registered agent and agree to act in this capacity

< Q0. _ O %JLW A ijiﬁ/
Required Signature/Regfjtered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information subniitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ax, < _{ / /ém/!’
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