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COVER LETTER

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

SUBJECT: Iﬂé&@ﬁ&l'@ SHINE  Sprueel Ry

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE NAME

The name of the corporation shatl be: X NCREDIBHYE SHiINE  SeRVIcEs ,‘—tNQ .

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

\2804 T, \zi-levrm:_

MM et |, TL _S3IEY

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

THE Comporamod WL enckes W AN A<Twiry on Busi oS
Pantttd  unNDe The (Aws oF THe STATE PF  Flonoa

ARTICLEIV SHARES . 4 e - "
The number of shares of stock is: TS Conporamod s Achorized Hatr  ouTsTiNoreg

+ s enb- - (o) sHAUR OF o s ;
AT WART'}‘(?L_@' 4 cmm%?'?fwns AA%)/OR DiRECTORS ¢ DA (K100 PAL. Value Loums

Name and Title: A S/ Name and Title:
. Address: 2 S, Kddress:
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: . )
Name: W S o,
Address: 12400 S A0 - N2 Jeffact, -
. m-
&

ARTICLE VII INCORPORATOR

On: Hd 91831 2

The name and address of the [ncorporator js;
Name: o M 22
Address: 28D S \Z_ e rdec

M\ﬁ-—rv‘-: :H_ 53'64

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this ce?e, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
A

N ot D) éc é/ /3/ —
VA AY/4 /7 Required Signature/Registered Agent " Dad

, 1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. /

[W%;W Required Signature/Incorporator Date
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