12000013655

- AN RO

— . 700220247187

(City/StatefzipiPhone #) 02/09/12--01002--023  4%87. 50

[Jreckur [ war [ mar

{Business Entity Name)

S5 1B
(Document Number) - -
m T
o @
: i Y
Certified Copies Certificates of Status ;-';: hd ﬂ
, ; T <
- — m
Special Instructions to Filing Officer: 54 S

Office Use Only




COVER LETTER

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

- N .
SUBJECT: =n "’Qf ri1SeS —Ihac,
(PROPOSED CORPORAT AME —MUST INCLUDE SUFFIX)

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

] $70.00 78.75 $78.75 Bwen/
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceniificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MO\V‘!C OQSQW[O

Name (Printed or typed)

Y23 Madison AVenve H250

Address

Oronge Joo\rlﬁ, L  B2o¢s

Cty, State & Zip

oY—-6A49-2666

Daytime Telephone number

ainmakec© 2 diel. Com

E-mail address: (to beused for future annual report notification)
-

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



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

ARTICLE] NAME
The name of the corporation shall be: /C' 7R Enter prises Tne,
/

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
‘128 Miigah ﬁugﬂUL 1&250
r\ 9

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

Pmy and all Jawy( fbrfos‘e /n s S‘f{"r\d{

ARTICLE IV SHARES
The number of shares of stock is: [ 00 ) .C/\ ATLS

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address: m At < D QSQ"“I O Dlr Address:
Vv 2
O r
Name and Title; Name and Title;
Address: Addregs:
Name and Title: Name and Title;
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:
Address: Maork e 52_"'
2 i 250
G

ARTICLE VII INCORPORAT"QD?!‘L fore, Fe 32065
The name and address of the Incorporator is: .

Name: MNar Of’—Sem o

Address: 3_-{5_3 m«.d‘, yon AVEAVE ?7‘50

- 2

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in

this certificate, I riliar with ghd accept the appointment as registered agent and agree to act in this capacity
fa 29— (-
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document fo the Department gf State constitures a third degree felony as provided for in 5.817.155, F.S.
: § % Do D -1

7 Required Signature/Incorporator Date




