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Department of State

New Filing Section

L
COVER LE'%‘TER"
P

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: p\O»\UQ E \oocs Inc.
(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUF¥FIX)

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

Qs7000 Q187875 0 £78.75 o 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ___ ) QMNIE @\M
Name (Printed or typed)
02\ Sering Lalke Tervace
Address

Y4 Crerte \ S 2o

City, State & Zip

(Mol) 223-B20F

Daytime Telephone number

Jam\er\awefa_)g ool Com

E-mail address: ({o be used for folure annual report notificaiion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Fit

L
ARTICLE] __ NAME ‘ SECHLTARY OF
The name of the corporation shall be: ()\O“‘u')e X:\ OOPS N __T__T\C, TVISIC f’ *’F LSF’(.%‘YE;IEDHS

ARTICLEII __ PRINCIPAL OFFICE

Principal gtreet address Mailing address,lufadegéf:m’iﬁ P¥ 2: 24
(031 Sprmc) Lalke Tercace
T Preree | T 288D

mfpifelgrudimsopranmorgmnzed is: ¥ \ Oor\ ﬁcl —Iﬂ 5-\'\&_&3 C\.}\- (M«
Whtok ineludies Dud nod Vimited Yot Cacpet,
\Jya 2 larinate,

ARTICLE IV __SHARES \
The number of shares of stock is: S_ha it

ARTICIE V __INITIAL OFFICERS AND/OR DIRECTORS

e

Name and Title: Mie - CiV] Name and Title:

Address 63/ 1. %2[ [135 la é( & "Tev v Address:

X+ Cle cce T 3495t

Name and Title: Name and Title:
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:

Jamie  Rawe
(031’%3@”“’1@ LlaKe “Tevv.
¥+ Qrered | T\ 2UGm

ARTICLEVH INCORPORATOR

Name:

Address:

The name and address of the Incorporator is:

Name:

Address:

T Plerce X\ 2Yas)

Having been named as registered agent (o accept service af process Jor the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in fhils capactly

/ ol —

Required Signalure/Registered Agent

09/10113

Date

I submis ﬁkdamaltandqm that the facts siited berein are true. T am anare that the false information submitied in a
document to the Department of Stuse constifutes a thind degree felony as provided for in 817,133, F.S.

Ny
/ Required Signafure/Incorporator

v
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