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COVER LETTER

Department of State
New Filing Section

Diavision of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT:\-ﬁE CL@N MﬁtHwJE DF&WH Fogidh //\@Dm’oﬁﬂ’r&b

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 C1$78.75 Wms U $87.50
Filmg Fee Filng Fee Filng Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certifieate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂ(l\“}’uﬂ% 'AK!LA— SrenarT

Name (Prmted or typed)

goop SW 257 LoueT

Address

UJKAMMQ F B3025

7 Cty, State & Zip

54.815. 0335~

Daytnre Telephone mumber
eeon [hNe DTSDI onda [. Con
mail address: (to be used for e anmial repo aton

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

ARTICLE1 __ NAME ;&ﬁ’l ¢ (ean Machine of St Florida /tJéor_[fbr’ﬂ:lZaﬂ_.

The name of the corporation shall be
ARTICLE II PRINCIPAL OFFICE
Prircipal street address Maitirg address, if different &:
Al Winre Pine Ceeie Wt Depice Box 341

Aasroxe hnes, FL 23004

Greenkges FL 334~
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ARTICLEIV  SHARES
The mmnber of shares of stock is: 'D} ODO

ARTICLE V INITIAL OFFICERS AND/OR DMRECTORS
NmmamlTitle:A’N'rU\h}effE W{%}Nmmﬂﬁk;
Address D008 SW 287 (puer” Address:

MiZamae , FC 33025~

Name and Title; Name and Title:
Address Address:
Name and Title; Name ard Title:
Address:

Address




) (conti)

Name and Titke; Name and Title:

Address Address:

ARTICLE VI__REGISTERED AGENT R
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i: ; ;} | g -
Address: 80D SW 215 fowetr” ;3 - = T,
Mizamag, F1. 3325 co @ O

e QN

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Address: Bo00> SW 21T Pppe T

MigAiag, FL 32025~
H, been named as registered agent 1o accept service of process for the ahove stated corporation ai the place designated in
th and accept the appointment as registered agent and agree lo act in this capacily
)ﬂ e “Required S igmature/Registered Agent Date
I submit this docament and gffirm that the focts stated herein are true. I am aware that the fulse information submitted in a
doc. epartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Required Signature/Incorporator %ﬂ—.—



