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‘ . COVER LETTER

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

SUBJECT: ¢, 54_421# %"ﬁ FUL0OVS op sSw [Fr. THC
ROPOSED CORPORATE NAME — MUST INCLUDE SUF¥IX)

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

Qswe  Hsws o $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ SO A A S+ 7
Name (Printed or typed)

3ASHE TUSCOoH RY

Address

WwoRTIH PORL L. 34386

City, Suate & Zip

Poe) FERF/ET

Daytime Telephone number

SOV REELLAW BAR & MSN . Com,

E-mail address: (to be used for Tuture 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 , - Y74
The name of the corporation shall be: {/'mp/\y Fﬁj pLogvs oF SW o FNVC

ARTICLE Il _ PRINCIPAL OFFICE

_ﬁ Pnnmpal stree.t;ldg?s o Y /Q ﬂ Mailing address, if different is:
AT et et 14 386

ARTICLE NI PURPOSE

The purpose for which the corporation is organi%ed is: ;ﬂt.ﬁ V4 ﬁ: (,{/(7/’2 5}1/5 c £ QW/S ﬁ“/yﬁ
EASHION AosoR 1ES

ARTICLE IV SHARES
The number of shares of stock is:  / g

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: S o7 8 ¢r AZ P R E 5
Address: g

Name and Title:
C A dress:

MO A »M

Name and Title: /? G’fﬁﬁ /7/1 / L.Lffe U/Céime and Tltle
Address: 004 N B/MBERS TER Address:
CAPE _cORAL FL. 33997

Name and Title:

Name and Title: -
Address: Address: o
;-: L
oy T
ARTICLE VI REGISTERED AGENT - f’ = .
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: =0 o=
Name: SN S 7 ini B U
Address: 1952 T /5 cor KO 6 Qe o T
- B I
ARTICLE VII__INCORPORATOR o5 W
The name and address of the Incorporator is: . ?C.:)?' ‘-—cg
Name: SonB S+ A Z > &
Address: 325F TsrpAl RO -

NORTH poRT [Fz. 3% 256

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

this certificate, I am familiar tment as registered agent and agree to act in this capacity
d //—/i‘}l o 7~

Required S1gnature/Reglstered Agent

Date

I submit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a
document to the Department of i 'elony as provided for in 5.817.158, F.5.

/-1 2

Date




