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

- D
SUBJECT: S VP EA A/ﬁ VAL / oo TS, Ere

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

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

Ks7000 0$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J osiE_ 1ERAANDO A'ﬂl'j'?'/'?:ﬂ ShHC
Name (Printed or typed)

[00 LANEVIEw Dr. 202

Address

LWEror, Tl 23328
”  City, State & Zip

5o §2p- YS 2

" Daytime Telephone number

Aqreeab‘é’ K o/. Com

E-mail address: (1o 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)

ARTICLE I NAME ‘
The name of the corporation shall be: SI//E/Z N/‘?‘WML (/%ODQ¢TJ’ L e

ARTICLEIl = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

100 LAkeviesr By F 208
e Fe 33324

:

ARTICLE III PURPOSE /‘) ,
The purpose for which the corporation is organized is: /~7o c/dc 75.:9!4 ant bl e 7§7’) <
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ARTICLEIV _ SHARES

The number of shares of stock is: 20 [4/4)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS e srolen b

—_ ’ &4 5 #C -

Name and Title: ‘2; VA féé ASAA o M 'rr}ZJame and Title:

Address [0 &;Qﬁ,;(éea /QZ #.726  Address:
Wein FE _3332&

e N g - Jecretar
Name and Title: L/Lﬂfﬁ.f/} ﬂ« M‘!ﬂMIS Name and Title: 7

Address 700 Zﬂ er#/'@w 2 ,# 286 Address:
U(j fb “ FL it 3 Z(

Name and Title: Name and Title:

Address Address:
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Name and Title:

Narne and Title:
Address

(conti.)

Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agen! is:

Name: Jock Feaionoe Awtsn'aqstc
foo Laleyicw By # 208
le)e ff?m/ F 33228

Address:

ARTICLE VII__INCORPORATOR

The name and address of the Incorporator is: :—)—_4
Name: Josg FErzalgme Acin e sac &
~ Address: /0 Zﬁkeﬁz ol 9)/ # 268

ey F 33324
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Having been named as registered agent {o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with an

appointment as registered agent and agree 1o act in this capacity

A

/2, /74
Required Signatare/Registered Agent . / o

ate

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

hird degree felony as provided for in s.817.155, F.5.
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//2///V
Required-Sigpiture/Incorporator

7 7bate




