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COVER LETTER

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

CONTCE TO ATHER ¢
TN SERNICE TO STHES DN

MUST INCLUDE SUFFIX

SUBJECT:
(PROPOSED CORPORATE NAME —
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 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM:
Name (Printed or typed)
220 PARK WENVE sod, Sume 10379
Address

-~ ;‘:’O’F

NS\ o, Ny 106675 o

I City, State &/ Zip :I-’.:r:

X —d

(5¢3) &3~ 221 &

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)
rT"‘

NOTE: Please provide the original and one copy of the articles.
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o ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME TN STRYILETO a'rrfE??S, NG,
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mail address, if d1ﬂ"erep
1104 <Ay s aars i3Lvo. it Pl
rr ChoaeoRe,  Fr 3330 SUI‘)'L ju:ﬂq
NG vazr N\I L)

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

%ﬁ%m e 5(972 Vit

ARTICLEIV SHARES O
The number of shares of stock is: \ 0) o

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_C 12T, JNGeDipd 21 Name and Title:
Address; 228 Philic Pis, ’ Address: —
SR 10879 r/
Ao \’Icra;, N{’V 1OX3
Name and Title: Name and Title:
Address: " Address: "
/
—
Name and Title: / Name and Title: /
Address: - Address: <
ARTICLEVI REGISTERED AGENT ;m
The name and Florida street addres P.O. Box NOT accept of the registered agem is: el SR—
“Name: POR DA, AAT aféz m . -
Address: _OO NiE 2390 Si o o ; “TE
VSN mn\m/s 33305 5 B
ARTICLE VII __INCORPORATOR r%—? @
The name and address of theilne ator ig; iy e
Name: L&% 3 \NG?W.nI—b" 3 : —"f E m
Address: ‘7)[3 VAGC ple SOad, S1E 10 4 .:,“ @ O
NizeJ \l CAI:. N\/ [O823 2w
/ Sri &

Having been named as registered agem lo accep! service of process for the above stated corporation at lhe place designated in
this certificate/I im familiar withind accept the appolntment as registered agent and agree to act in this capacity

PNy - 4’//§D/'/

; ) Signature/Registered Agent
1 submit this do nt and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Pepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

O eduired Signature/Incorporator
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