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COVER LETTER

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

SUBJECT: @]SSC_ Z/ND

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

$70.00 @%75 ID$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: §03€)04 A @S senA

" Name (Printed or typed)
G060 Shore Bt Sooil

/ Address }: w2 %
GJ//&/ZDK/ /Zdy?zc)ﬁ 2377 %r?\} =
7 City, Stals & Zip igi gt
S/7 677 4572 R
Daytime Telephone number 2, W
} . —
56/4536’(“6/ 7/(;'5"//197;- = M//a(o 7 FHe— /;COhCJ

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

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



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

ARTICLE I NAME /

The name of the corporatien shall be: CIQSSQ. Z/ ,\r\ /N C

ARTICLE IT PRINCIPAL OFFICE

Principal strcet addyess -. Mailin address lfdlft" en
282 Pencd Llv! €0 Shaue Bicd ‘Sﬁnﬁ
Guf;dp:\ 27 Jelewi i A C“‘u/ﬁ,ﬂra/ /c"(r.f/drf)
AN ETS) )

ARTICLEIII PURPOSE
The purpase for which the corporation is organized is:
semlion]

Yo Alesicante (o

ARTICLEIV SHARES
The number of shares of stack is: /OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTQRS
Name and Title: i\l nd Title:
Address: \(}St—vp 4. L BasefH /"“7‘* Hress:
oo s éb:zg... g—dd() S (
- G- /,z,/mﬂ’ SE e dia

3ir7)
Name and Title: Name and Title:
Address: Address:
Name and Title: Naime and Title:
Address: Address:

ARTICLEVI REGISTERED AG...”” _-~ tt‘._{ ‘WO | Eﬁ? §
The name and Florida: of the Incorporato Cps lrf:gistercd agent is: rres T
Name; AG G::] w (”'4 e ‘%-:
Address: 2¥/ 3 ’ Gencl Z 0y ‘J M"‘“A ;5:; -
& ;/"’M Zony c!f)_* ;‘?:3 ~
ARTICLE VI INCORPORATOR Csee (N o e R
The name and address of the Incorporato : i
Name: AG C’qw"”"z 2
Address: 23/3 ’ /}{"1‘3[\ ﬂ'("d )0“1A oo g
-

97 QM lonr 2

Having been named af registere 1t to accept service of process for the above stated corporation at the place designated in
this certificate, F am familiar witfl aygd accept the appointment as registered agent and agree to act in this capacity

: £ T & /? '9/ Zey
// Required Sighatire/RegiSered Agent Date

I submit this dogument andd affirm that the facts stated herein are true. Iam aware that the false information submitted in a
document to thgfDepartmgnt pf State constitiutes a third degree felony as provided for in 5.817.155, F.5. /
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