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COVER LETTER

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

SUBIECT: _ MY ART Anp Cowrgeriacts 0rfop arien
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q2 $70.00 E($7s.75 L $78.75 kA $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JhAmes L, enwarqgs
Name (Printed or typed)
519 1Y Sreeer $2 uryt
Address

ST\ Pi1hR s Buptr, FLoRin 33711 -47/4
City, State & Zip

727 - P67 - 27 506

Daytime Telephone number

L w

-mail address: {to used for future annual repdrt no tion

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)

ARTICLE I NAME

‘The name of the cotporation shall be: MY et A Cot-lgeyr BLe$ reRpPoRgYionl
il \
ARTICLE IT PRINCIPAIL OFFICE

Principal street address

1%L Y STrREer S

Shinr PETed Bune
Florypm 337911 — 47714

Mailing address, if different is:

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES / tgm ~d

The number of shares of stock is: L

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit]e:_.,I'QM es L.PD whaed $: PR g% and Title M AR LS A, Pwpsl. V. P
Address 5194 '-/l'? -j'f'e“‘f' Sowratidress:

Sv. PETE RSPy fer |
FloRiNa, 33711- 414,

Name and Title 77 FEANY A. £) m&m@b%
Address XY 19L ! & j:‘[' Ry S@M’Mss:
ST PETEL sBub &,

Eiorioa F3/1-47)4

Name and Title,_CARLA A, ED warp3, V NBne and Title:
Address STl gy ¥ STBLT Sourid.
I Pereps Bure,

froryagm, 23711- H716




(conti.)

Name and Title;. _. L - 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:

Jhaes L. ED W RRS

Name:
Address: S84 Y50 Stpasr Seudk E% =
LEom o e
ST. PeTER U p ey, Flompn 3371 - 4710 I o@ i
63 > PO -.“;I
o= 9
ARTICLE VIl INCORPORATOR Fo = e
T _:E § 93
The name and address of the Incorporator is: gﬂ = g
2E oy
Name: AT n_;; 9% L. 63{“@5_ g_:m -

519, 419 ST Soury
St:_Périks sume, KL 35T-4b

Address:

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 with and accept the appointment as registered agent and agree to act in this capacity

"Required Signature/Registered Agent Daz I

ThAYes ¢, Epw g0
I submit this docum:ngmd t{ﬂifm ghat the cnp séed herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

T s L Coteymmols— Fetrasns 281015

Regquired Signature/Incorporator

\77“454 L. EDwBRDS




