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ARTICLES OF INCORPORATION 'f;-C' o S
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) w0 il
e g R
ARTICLE X NAME inde —
The name of the corporation shall be: S IN DERELLA lNC ! Eff, T —: ;
[ P
ARTICLE IT __ PRINCIFAL OFFICE ;_1 f"-. § b
Principal gereet address Mailing address, if different iy =7 L)
330 FOWLER AVE 330 FOWLER AVE =X =
TAMPA, FL 33612 TAMPA, FL 33612 *

ARTICLE III PURPOSE . o
The purpose for which the corporation is organized is: to engage in any lawfui act or aCt|V|ty for

which corporations may be organized.

ARTICLE IV SHARES 1 OGO
The number of shares of stock is:__ *

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
N . ROBERT SCHERER/DIRECTOR
eme and Title:

g 10200 GILES ST #1026
i

Name and Title:

Address:
LAS VEGAS, NV 88183
Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:
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Mama and Title: Nasre and Title: Ve
Addrass Address: e
33 A=
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PICLE VI TERKD AGE
The aams and Floride gireer address (P-0, Box NOT acceptabie) of the registered agent I
o ROBERT SCHERER
e 330 FOWLER AVE
TAMPA, FL 33612
ARTICLE VH INCORPORATOR
The pams and address of the Incorparator {s:
Nere: ROBERT SCHERER
Address: 330 FOWLER AVE

TAMPA, FL 33612

Hoving bean named oy reglstered agent io accept service of process far the ubove sinfed corporatlon of the place dedgnated th
%}amﬂw with and accept the appointmen! as reglviered agent and agree 19 act in thls capeclty

/0/7 /Le

Requlred Signanre/Registered Agent Date
I subrsk this daviment and affirm thut she facts stated hereln are true, § am aware that the folse information submisted In o

Wl of Stale coniltutes @ third degree felony as provided forina 812,155, F.8,
Mon_ r0/2/) 2
Date

“Keéquived Signature/Incorparaior
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