(Requestors Name)

(Address)

(Address)

[CitylState/Zip/Phone &)

[]rPckur [ war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FlRo00D745¢6/

ALOVERAVARA

- 600238614656

FILING CANCELLED
RETURNED CHECK

1041 2--01008—002  #*%157.50

) o
e B
oo
- I e
P - S v
:.’:. Ty " - !_'45 ]
.‘;;w. w i
) .
L = ™
frf(,‘ Ter - e
Qe
u .4 ‘
¥
P SN = B
s e
I
.‘.,' E‘\\'J

i
i

SO:0IHY b <25 3
a3 4

EE DA

LI I

Tt

YUMoy




FILING CANCELLED
COVER LETTER RETURNEQ CHECK

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

SUBJECTQQ, 4‘DY\ Enle orices e .

“(PROPOSED CORPORATE NAME — 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 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KO\“’YW\CL /-[%()\C)bl‘}’\"

Name {Printed or typed)
4B S Lok Civcle
Address

Lake May Y 22790

Crfy, State & Zip

Lo D21- 4L O

Daytime Telephone number

Synshine bride @ hetma ) caw’

E-mail address: (fo be used for future Ahual report notT calion)

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



T ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

FILED

® Sep-1, 4y o, 05

ARTICLE I NAME

The name of the corporation shall be: 5&‘1(,{'0]\ ‘Eﬁ‘ka/ Pn SES —_L(\C’

ARTICLE IT PRINCIPAL QFFICE

rincipa!l strect address Mailing adgress, if_different is,
§ P manmd ! LL A"ssr-""‘i‘:{
®cla VA { S TLURIGA
v

ARTICLEHNI PURPOSE

The purpose for which the corp-oralion is organized is: FILING C ANCELLED
Al Lagol " sine> RETURNED CHECK

ARTICLE IV SHARES
" The number of shares of stock is: 500

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MM'!'TTI: Name and Title:
Address: o“"m Address:
Name and Title; Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address;

ARTICLE VI REGISTERED AGENT
The name and Florida st et address (P.O-Box NQT acgeptable) of the registered agent is:
Name: [

Address: : .
TeSS: . —1 (_0

ARTICLE VII _ INCORPORATOR

The name and address of the Ingorporator is:
Name:
Address:

Required Signature/Incorporator




