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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: gQ&KCW\QJV gdf)(lj g V) ?)\] \—:DK\C/.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 \Q}'/‘S.?S O $78.75 02 $87.50
Filing Fee ‘Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ng\ E"” KOVH@@%

Name (Printed or typed} J] ~

270 Eloke, Street

Address

TA\WGSsee L 32212

City, State & Zip

REO-SHH-9950

Daytime Telephone number

L EKovrmegavy@ apmod] . ¢ )

E-mail address: (1o be used¥or fuldre annual feport 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}

ARTICLE 1 NAME
The name of the corporation shall be;

S A C0ost School Su>[>hﬁ Linc

ARTICLE II PRINCIPAL OFFICE

Principal street address

?%( ) FloiRe Street
anahasaee BU $2310 -

Mailing address, if different is:

0 B 32579
al anassee , L 37315

{

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

™D SD\\J Qe %@H %hDO[

Qpiee fov proftt.

4
ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Tallahassee, BL

¢ and Title:

Address:

o

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:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lo KOO0y
e 220 TLORE “Shreot

Tallahossee TLz2=1 2

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: L oA \<nvm€aa\§
s 320 EIOISE BT
Talwhassee, T 3232

Havmg b en numed as registered agent to accept service of process for the abave stated corporation at the place deslgnated in

ate, I am fomiliar withand accept the appointment as registered agent and agree to act in (s capacity
%v%mdw 30,20

equlred S:gna 5% cred Agent ' / Date

=,20/5

equired Slgnalﬁ;ﬂlﬁcﬁyoralor



