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COVER LETTER

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

sumeer: O0€4N D@slg ns {no
(PROPOSED CORPORATE/NAME - MUST INCIL.UDE SUFFIX)

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

Xmo.oo 0 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

0w STACEY SANTONE s E
. Name (Printed or typed) ”{W: i’\'J
42 OxFORD Cr o=

Address _:_‘;,: :

INDIPaNTIC AL 32902 2
City, State & Zip

221 24 1030
Daytime Telephone number

beachbum @ cA. rrv. com /

E-mail address; (1o be used Tor 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

The nume of the corporation shall be: ch Qn 066) q ﬂ S { ﬂ(/

ARTICLEII PRINCIPAL OFFICE
Principal street address

42 Octord COurt
nd;a(a“nhc 41 32903

Mailing address, it different is:

ARTICLEIIl _ PURPOSE

The purpose for which the cnrpo::ution is organized is: d S 2 m Mn 0\ {Oa O S
embroidenns , markehinh, , digchdnn.

e, Flbe for embdiden ind 84 f’rhm
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ARTICLEIV _SHARES { OO E D
The number of shares of stoek is: ,:' =
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS SN

Nume and Title: anm S@n'w—}/f@) PNdmu and Title; (ln’)o:}/&m S&W\JFV

i 4D GOvd CF v 143 CKAOALE
indidi aihe £L [ dual 6.4 T
31902 229073

Name and Title: Name and Tille:

Address Address:

Name and Title: Name and Title:

Address Address:




(conti,)

Name and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

4
Address: / L{/b "%)@( C’}/
_nchidloahe £ 2190%

Address: ' L{’b @5)(6 }/d OJ/ {:5—/_
Nclialethe # 348> =

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

this cem_f‘z , : am fainiliar nuhgzep: the appointment as registered agent and agree to act in this capacjty /
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ARTICLE VII INCORPORATOR ™
: S
The name and address oﬁfncumormor is! A o 'r“r‘
' e/ e
Name: a&w ( G/Vlw L O
o

qumd Signature/Registered Agent Da i
I submit this document am] affivin that the facts stated herein are true. { am aware that the false information submigted in a
documen e Department of State coustitutes a third degree felony wﬂ 5.817.155, F.S. /

lgnatire/[ncorporator ' Dalf
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