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- COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: \!W\Cﬁ\f\:t TaYar
{(PROPOSED CORPORATE NAME - MUST INCLQDE SUFFIX)

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

0 $7000 [ $78.75 0 §78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: At \’\\’\l\ \) W\(@#VV

Name (Printed or typed)

SAFS  Colbins AR P20

Address

VoAl P E3ED

City. State & Zip

2P P12 BT 0

Daytime Telephone number
G\CCCU\V‘T\—\\QQE Sg ,\l\[mf.n:kc Sia\
E-mail address: (to be or future anmual repoit notification

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

i ) In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) sEch " FILED
mwdlbe: \/ \ Y\CQ_V\:?_ \,\(\L . | DI\’IS&JNEOQ?EF?PW%{QHGN‘
ARTICLE [l _ PRINCIPAL OFFICE | AIOCT -4 PMI2: 5

Principal street address Mailing address, if different is:
5335 Collastrug, L.0O. ok D)
dpr. 209 Sl Lo
Mo B 52140 A0

ARTICLE II1 _PURPQOSE :
The purpose for whicl: the corporation is organized is: B Om\} \ (‘S\Q (-’ CVASLAL \’ﬂ m-\

Loctwe P \l{ﬁum,\‘ mdu@ﬂ—we\ ond 1-0

. - . 3 AG
AV CWNSS

ARTICLEIV _SHARES i
The number of shares of stock is: ‘ OO

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: _\'Y L.\&‘j Uy k&; “(O0 ;\;AQ = Name and Title:
Address S A5 ¢ ol linafTA Address:
et B

VoA B 2B4E0

Naimne and Title: - Nane and Title:

Address Address:

Name and Title: Nzue and Title:

Address Address:




(conti)
FHED
SECRETARY OF STATE
lllVlS?ION OF CORPORATION:

Name and Tiile: Nrmne and Title: 2"3 ggx L PH |2. 5 }

Address . Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strreet address (P.O. Box NOT acceptable) of the registered agent is:

Nune: “\.\\4\4‘\ \I \\J'\(QU’\T
Address: 5’:‘:{’“5_ CO\\\S{\S ﬁ\u& @@"I
vowvyy B 3340

ARTICLE VII _INCORPORATOR

The name and address of the lncorporator is:

Name: M\ ¥-¥-.\ v \\’\C@/\’Y’
Address: ) ’:’( S o\ 9{\‘,—6’&‘\ 806(

Mmica |, S 32140

Having beer: uamed as registered agent o aceept sewvice of process for he above stated corporition at the place designnted in
diis certificare, I am fimitior with and aceept e appoinvnera as registered agent and agree to act in this capadly

AV =] Ueese i 21252613

Required Signatire/Registered Agent Date

I subwmit tiis docnment and affirm that the fucts stated herein are trae. I ant anare that the false information submitted it a
docranent to the Departuent of Stite constitutes a thind degree felony as provided for in £817.153, E.S.

VW( s = ubWC%d“ — W 4

Reqou ml ure/Incorporator




