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COVER LETTER

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

SUBJECT: . INC

PRO ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ps'fo.oo L $78.75 Q $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %TQU& f;‘;DlACLQJ‘

Name (Printed or typed)

b Coal Socisas e
Addrkss

"

City, e & Zip

GrY -272 - RTb7

Daytime Telephone number

h00: MM

annual report notification)

NOTE: Please provide the original and one copy of the articles.



November 14, 2013

To whom it may concern,

|, Koren Boucher president of SanKor, Inc document# PI2000104375 release the name of this corporate

to be used in future name use.

Thank you, %L

Koren Boucher
President
SanKor, Inc

SR

S
6S:L HY 81 AON g1

I
- d .

SVHY 11V

LS 40 4y

v
y

-
q

YaI4014 33




) ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI NAME

The name of the corporation shall be: \%\/\ ‘KO v I_[\) e

ARTICLEII = PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
2oh Coxal &Pﬂ)\q Dr

o Roy (01834
Coxal Sprires, oL 33065 ti boudordale L33

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES ' e = DV
The number of shares of stock is: - -
o el
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS E;—'-",m bt
Name and Title; C

! Name and Title:

Address g“l’b (f) C,MK g\DﬂMS‘ bﬁddress:

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:

Name: bn [(e‘)r\\& @E)V\

Address: 5530 Nb\—) { rd—{ 8+
Rlartadoon EL 2338
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ARTICLE VII INCORPORATOR §E it f e
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The name and address of the Incorporagar is: re1s e
Q Mo FOb
—
Name: °’KOV‘ i OLAQ_[.Q)" Cu L
' : g X3 n
- Address: - \ X rr g.""‘ w

;l/u.{/!?

L
Required Signature/Registered Agent Date

I submit this decument and

rm that the facts stated herein are true, I am aware that the false information submitted in a
itytes a third degree felony as provided for in 5.817.155, F.S.

1gnature/Incorporator J U‘ate




