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. COVER LETTER »

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

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

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

ﬂmo.oo O $78.75  $78.75 3 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1yt s dalton Ciecle,

Address

?oﬁ SanT buaf%, 24953

City, State & Zip

( 77% DY 97I5

_/ Dayume Telephone number

Sronailbea @ Yahoo . com

E-mail address; (to be used for {u[ure annual report notification)

FROM: \)OT%(f I Cj{aﬂﬂdl \O

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

c0:6 Ky g Wl

TFQO\S Ure COQS"‘ “Pmnlechon 1 \Dnc.

|

SN

B

o

r
o
IEE

i

(W15

NIy
o
4.



" ARTICLEII __PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?l::ar:{lﬁf:‘ff!the corjlfjrﬁil shall be: ' rf_QBU (e Coaé—" Pro -EC—F‘O n

Principal street address Mailing address, if different is:

Y S bahlom Cuzde Samé S

M&am,iﬂgéﬁ

RTI ‘RPOSE
'Ij'ihc pLS;‘(fcIiI'tfr w]};g] the corporation is organized is: _]—O (K b'l‘ﬂ ” &0 r | N 6\]6-’-@ M=
e ( tameras -

ARTICLEIV _SHARES

The munber of shares of stock is: LD O O ‘

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P Name and Title: ; lf)[%e F : SQG Uﬁgl ]ﬂ ’ V’P

Address Address: \Qa[[f) MIA[ Hﬁ]ﬁkﬂq Cla
(T SonT lucie 1.3 o et lucie fi 24473

Name and Title: Mu }

Name and Title:

Address

Name and Title: Name and Title:

Address Address:




[N

(conti )

. . Name and Title: Name and Title:

Address Address:

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

Name: jzﬂ%@ F- Bfﬂ MCll ”‘D
Address: l LH* 5»\) Dﬂl 1'{'0 n C\..fC['e

foﬂ St luae T 34453

ARTICLE VII INCORPORATOR

The name and ;uldrcsz‘ﬁf'thc Incorporator is:
Name; GTM-QY\ el- ’ SO\OLUQDM

Address: Ua\l ! ’\'l'q
ot Saint lucle A

Huving been named ay registered ugent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and the appointment as registered agent and agree to act in this capacity

/r oS -27 / /7 ?/
CReired-Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are teue. T am aware that the false information submitted in q
document to the Department of State utdy a third degree felony as provided for in s.817.1335, F.S.
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