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COVER LETTER

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

SUBJECT: Goc/‘s [vf/ Tt’caSuyeSD @are,
(PROPOSED CORPORATE NAME — MUST INCLUDE S

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

$70.00 @3/75 78.75 7.50
Filing Fee iling Fee Filing Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: \\er lma 674 l lou_up.‘

Name (Printed or/typed)
>O. 80)( 356
Address § gu‘
Toterlaoten, FL 32148 = o
7~ City, State & Zip T oS3
386- 972180 > S G
Daytime Telephone number - ;—:g
o -

ods it ve dau cave B gmail. Com
~mai ress: (10 or Tutyre annual reporthotification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. , *
The name of the corporation shalibe:  (Fesd s [/l Treasuves DA,U Cave, Lnc.

ARTICLE IT PRINCIPAL OFFICE

Principal styeet address Mailing address, if different is:
U39 Hwon 2D Ro Box 256
InterlacWer L Daterlacher, A

T R2IYK T 32149

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: JJ\Q, C'Ofpl){‘a/‘t\‘ok is o«amiz.e_co sz}\"
"t_ranagc:kn_s M\u\ and ol l!}.u)'&-l bu-sones‘s ~Fby- U)LUC»L\,. C,D{P&TALKTUVLQ
Mauy be iacocporste d jn ™e Stoke D8 Flovida

ARTICLE IV SHARES
The number of shares of stock is: S OO

ARTICLE V___ INITIAL OFFICERS

DIRECTORS
Name and Title; Name and Title;
Address: 2o Ox_ 35T Address:
Toxteviachesn .
' Z22iUE
Name and Title; Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:
B = ..
GENT —_— G
The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent is: = o5
Name: Jerlise GAUowrs & oo
Address: Hale thou 20 L R
Taterlgcken FL 32/Y3% - g¥a
’ - ’-ua(‘
CLE xE S
The pame and address of the Incorporator is: - &z
Name: exline (oA NowA N T
Address: P.p. Rox 35DL — o=
Imteclachen |-t 32,4y

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
, I am familiar with and accept the appointinent as registered agent ond agree to act in this capacity

ne Monllwe

OM, 22 20y
Required Signature/Registered Agent / 7 Date

I submit this document and affirm that the facts stated herein are true. I am mware that the false information submiited in a
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