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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 ‘

SUBJECT: N 6 K SO AP GOM,)OAM Y.

(PROPOSED CORPORATE NAME - MUST INCLUDE Sj’ 1X)

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

J $70.00 $78.75 U $78.75 K $87.50
Filing Fee ‘iling Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QPT%‘QPL'\}Q Ql HZ«W}{L

Name (Printed or typed)

=S Ashon )

Address

PR SOt FL 322

City, State & Zip

PTA-634 O30T

Daytime Telephone number

XKy &) Gupil. Cont

E-mail address: (1o befused for !ut(j annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Ch: 1p1L,r 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I ‘\)
The name of the coupo:almn shall be:__ a/

ARTICLEIT = PRINCIPAL OFFICE
Principal streef address ; Mailing address, if different is:

SAYS AS o L.

( A S i

ARTICLE III PURPOSE
The purpose for which the corporation s erganized is: ﬁ’U #ﬂa{” r{ f/a/ M)& MGvCQ/e_/
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ARTICLEIV SHARES g h’(z'
The number of shares of stock is: / C 0 h %

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS g

Q@[[ " - Greéc
Name and Title: i ({\)e MM C Name and Title:
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Address < 3q§&gﬁ\+000 w Address:
SPRASOTA T

N2BR

Name and Title: m U amu and Title:

Address 53‘(6 ﬁ%h’bw QQ Address:

LpRNSSH FL

MN22D

Direckor

Name and T sllch)PQﬁH- H V“ AV Ke{_\@mmc and Title:

Address SB({S M%D 2& Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the registered agent is:

CAheni N G Azl

Name:
e 52(S pShtoN Rd)
SAKSOoR TR Y235 =P
08 el i
ARTICLE VII INCORPORATOR i’rf: Er
The name and address of the Incorporator is: E}:‘* fi’ M
e QRN e A e 2
S3US hhtoy B A
Pdas (¥

ARADTHW FL 30255

Having been named as registered agent to accept service of process for the above stated corporp
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to

e

Wﬂ: Registered Agent -
CArherisle” Az
I submit this docuntent and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a

docunent to the Departrent of State constitites fegree felony as provided for in 5,817.1 S b

1gnuture/Tncorporator

crherve Az



