(I-Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  []war [ maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

GRSV

500252689425

3--004  ##E7, 50

OIStAIG
HOHSA!(«

140 N
Vi3
4

H40
AY
137

d
1S 4D

Hvup,
tyl

1

"€ Hd 17 190 gy




COVER LETTER

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

SUBJECT: Qﬂﬂ/&fd//‘%{— f V7 71447‘/ j’l/é

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Qs$7000 Q87875 Q $78.75 }2@187.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

L

FROM: /(/5 / /6/ /%@JWZf

Name (Printed or typed)
SEOBR £op Del <5l
Address

Dol K31 Bencd, flok ity 25550

City, Stale & Zip

6’6 /[-E73174 6

Daytime Telephone number

74/4@%&1 J,;gz. Corry

E-mail address: (to be used for future 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)

e A /Ty ton/ LAk

ARTICIEII __PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
V832 Koo Del Sorl-

ARTICLE I NAME
The name of the corporation shall be

ngﬁiigg Beae) , B 33494,
ARTICLEf _PURPOSE

The purpose for which the corporation is organized is

: 4‘4{/ Zé;fé Compepl M}////
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ARTICLE IV__ SHARES OO S Rt
The number of shares of stock is: - ~ :173 =
- o%m
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS x o
@w =E
Name and Title: éﬂ / 7{5‘%!.55’1[(5 %ﬁéﬂ{amc and Title: -—
Address 76 ﬂ5§2 leﬂ 2@[,@4 Address:
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:
Address

Address:




{conti.)
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Name and Title; Name and Title; 2& 1 gef ATIC.
. <l PH 3

Address Address:

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

Name: GUJ P&'/’&f MA fofﬂ &S'
Address: /60&? //!ﬂ ﬂe[& £
Doty B, Frotidyy SVl

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: él/j )@feﬂ ,’740#&-/? 24
Address: //ﬂ&\’ /6/&/&[
Dolkny Bordh, lokidy SF5E

en named as registered agent 1o accept service of process for the above stated corporation af the place designated in
ificate, I am familiar with and acceps the appointment as registered agent and agree lo act in this capacity

/01713

Required Si—g‘nature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

/2] 7/3

equired-Signature/Incorporator Date




