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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
I'. O. Box 6327
Tallahassce, FL. 32314

SUBIECT: -~ &t crroce PROPVECTS iNC.

(PROTPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an oviginal and one (1) copy of the articles of incarporation and a cheek tor:

O w000 4$78.75 0 $78.73 $37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Status & Cerufied Copy Certified Copy
& Curtificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7ELCENECE B 77 £L2 worRTH
Name (Printed or typed)

LA3R N. MiRROL Al OR. wrés T oL
Address

SES g TN EL FAGEE
Cly. Stale & Zip

772 3! Gée3 3
Diaylime Telephone number

T BurTied & Yappvo, O]
E-mail address: (to be used Tor fumure annual veport nottication)

NOTE: I'lease provide the original and one copy of the articles.




ARTICLES OF INCORFORATION
I compliance with Chaprer 607 and/or Chapter 621, F.5. (Mrofit)

ARTICLE I NAME

The nams of the corporation shall bi: STt Cra2 CLE PFRO DUCTS A/ C

ARTICLE II PRINCIPAL OFFICE
Principal street address

LR3d N MiReoe A b HLo02,

SEA g5 yivgnd ZL 32G5§

ARTICLE 1IY PURPOSE
The purpase thr which the carporation s organized s

Muiling address, 11 different is:
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ARTICLE IV __SHARES = 27
The number of shaves of stouk i15; /0@ o

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: FELAL Enlt € B VT EALHATH Rlumc and Tilke: JOEL BUT T EAO R p

Addicss ER3 2 M, FHerC O At PR Address:

sespsriunN FL Figel
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Name and Titde:

Address Address:

Name and Tule:

Address Address:

AOES (im0 Lornp )y

VEre Sépacw FL 32960
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MName and Title:

Nanwe and Title:
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Name and Tide: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: JOEL B o r7 ER IO TI-
Address: ROE K (SN D P AP Y =3
Verre BEATi? Fi 32400 %
«
ARTICLE VII INCORPORATOR -0
Thi nante and address of the [ncorporator is: :.
Name: FEAN Erd €€ B U TTE L L1t Tt g

Address: CRFA N Mipeve Lk pR, O

SeBATT R FL FLELE

Having been aamed as registeced agent to aceepi service of process for the above siated covporaiion af the place designaied in
thix ceviificate, I um fomifiur with und acceptthe appoiniment as registered ugent and agree o oct in this eapacity
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Requircd Stgnatwe/Registercd Agent Dat:

I subesit this docunient and affivms that the fucts stated hevein ave rae. T am aware ihat the false information subniitted in o
document 1o the Depavimens of State consiitutes a thivd degree felony ux provided for in 3817155, F.5.
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