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COVER LETTER

Department of State
New Filing Section

Stmn B&L&r P S \C'

Tallahassee, FL 32314

SUBJECT:

(PROPOSED CORPORA NA E- MU.ST INCLUDE S X)

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

Qs7000 J($78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CARoL T. DAYE

Name (Printed or typed)

RAST G"u\-? Late, ’D\r\ve. Unit b

dress

Sarascota.  FL 34a3)

City, State & ZipJ

94|~ 58b—T7037

Daytime Telephone number

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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\ *  ARTICLES OF INCORPORATION - « "

ARTICLEI _ NAME
The name of the corporation shall be: =

o S Vi
ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

2355 Guls Gatve b\r'\w:-‘yj Uit b
Savascta,, FL 34a3]

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

Books Pubo\ishing 977 Ldituy

0-“'\—(“0 bOOKS) So H—wm

Fm/utlwgr ) @ed anNeting

i er e, ' .
ARTICLEIV ___SHARES 5 Te Eeo ks mewspaper. 5 Pagazines primted ugic
The number of shares of stock is:

Soo
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS - 2
List name(s), address(es) and specific title(s): o @t':";
\ . =3
Qareol T.8age  Duwner, President  Sho
a3s5s Quif Gate Drtve | Untb ® ZEe
Saxasoba, YL 3¢as| = Zo0
ARTICLE VI REGISTERED AGENT = 5v
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o ==
I=inE
Cavel T..Daye . ' noE
2355 Guls GCoderwve  Unit b

Savrasota, FL 3423

ARTICLE VlI INCORPORATOR
The name and address of the Incorporator is:
Qave| -1, Daye

2355 Gulbf Gate Brive, Unpit b
Saras

stas VL. 3423l
**‘éﬁ&&’j‘( ***h&**@@**g%ﬁ%**l3**‘&@‘4%"*****************

Having been named as registered agent to accept service of process for the above stated corporation at the

Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

C.

Decembexr 7 A0//
Date 7

Signature/Registered Aﬁt

Cavo| T, $oowe D ecernber7 20/
Signarure/lncorporalﬁr/ Date -




