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COVER LETTER

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

SUBJECT: EVan_ Ploehom DedSigns T
(PROPOSED CORPORATE N ~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 Filing Fee I iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

oM VG o B Qo Noy
" Name (Printed or typed)

A2 (Wilgs Strect AL
— .

Address’

HoLi wobd Fl. 32040

City, State & Zip

G4 - J25 - HL5 O

Daytime Telephone number

£-mail address: (to be u_sed tor future annual report notification)

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




FILING CANCELLED

. ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) RETURNED CHECK
ARTICLE] __ NAME o Ao e Deaigns TNC
The name of the corporation shall be: - YU AGoRhem >3
ARTICLE Il = PRINCIPAL OFFICE P
Principal street address , Maihnajdress, if dlfferem st .
(935 Jcffevson ot ZF L7 lg "_"J— '
Holly wood, FIL_ 330D BoiLLy wood! .q TEEIL

\ R . froo

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

Yand "E)Qﬂs I&waivg —De_siqngrs

L

o [ )
B .

ARTICLEIV _SHARES - . ‘ o . -
The number of shares of stock is; -/ o ' ’

ARTICLE V___INITIAL OFFICERS AND/OR D RS
Name and Title:_£ Vo ' & o@_he my Name and Title:
Address:' 193 5 f¥cr son r Address:

Holly Woad . 1. 3 303D

Name and Title: iag fam Ak DQJ’\DW‘. ,<me and Title:
- -~ Address.

Address
: - T35 ¥¢rsoﬂ“ St
r\oLLSqWDOd. F1. 33030

Name and Title: S Name and Title:
Address: - . Address: S :

/1
X

!

_,_
i
i

ARTICLE VI REGISTERED AGENT . ?’3' -

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: j:: [ R, .
Name: EVQ.n Agoithemn ST
Address: Vads Jeffee son SR ' Mg

\—\O\—\-\! WOD d, F\ v 3 30 };D ;"‘:‘;,‘_--: :’l ..

ARTICLE VLI INCORPORATOR o T

The name and address of the Incomorator is: P
Name: Evan  PHokhom ::_"i oo

Address: ViD5 Jeffcer %gn .S'\' .
HDLL\l wodd . 3 IND

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 famllmr with and accept the appointment as registered agent and agree to act In this capacily

EVann Ao tarn Gfas /i)
Date

Jequm:d Slgnature/Reglstered Agent

I submit thls dacument and affirm that the Jacts stated herein are true. I am aware that the Jaise information subm!tted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

5V‘Z/v- &G/J/LM 7/.,2,5’/] /

/ ‘Required Slgnatureflncorporator Date




