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COVER LETTER

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

SUBJECT: 7T nttastic Lne.

{(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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Tg_ FFF:(,’ CA‘JF"
Mame (Printed or typed)
33§ 2 La)écvfc_w Br.
Address
bc,l(‘ﬁ.g, EC-L‘ FC ?j?YS‘
/ City, State & Zip
(3¢1) 8bo-r03Y
Daytime Telephone number

%/h//a.;il"c 1@ yaL\oo. cCop

E-mail address: (to be {ised 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.S. (Profit)

ARTICLEI __NAME
The name of the corporation shall be: Wn Frastic Lne.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
335D aKewricr 07

‘de?, [ch, A 32%%¢

ARTICLE Il _PURPOSE
L)Ihclol..l / '";llﬁj

The purpose for which the corporation is organized is:
J‘ hcﬁ'ib'\ {\“;
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ARTICLE IV SHARES
The number of shares of stock is: /@€

ARTICLE V __ INITIAL OFFICERS AND% DIRECTO
Name and Title: L Efrey o rter eyt den Name and Title;
Address:

Address: 7752 | ballcwier he
Delrey, b, Fo 77vey
I L 3 ? Y el
Name and Title: CAN.-’ Co..—{':, /wcc Prc.no(e...l Name and Title: L.-.c-; N
Address: 33¢2 Lekewidn e Address: )
Bdry Bl Fe 33980 iR
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Name and Title:__Ca lrya b Cocke /Treseer  Name and Title: hE o I
Address: 2252 Lekeuns BS. Address: P =7
Pelrey Feh FC 22855 ST
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ARTICLE VI REGISTERED AGENT
Box NOT acceptable) of the registered agent is:

The name and Florida street address (P.O.
Name: TULJ-J CAr l['r. v
23¢2 LoKeview Ar,

Address:
Dedrg Beh U 21595¢
7

ARTICLE Vi1 INCORPORATOR

RN 8 TR O W

Tha ard ndd R
Nz;me: Tc ?Ffu. C.Ar{'u
Address; 23572 | Lekewesr Do,

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
/0/6 [/

"Date /

O 2t (it

g Required Signature/Registered Agent
I 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 constitules a third degree felony as provided for in 5.817.155, F.S.
/ C/ £//3

/ Date

Required Signature/Incorporator




