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COVER LETTER

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

SUBJECT: FG\/\‘V\&VS &c\—goo l Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@$7000 DO$7875 0 $78.75 03 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TomeXe Fanel”

Name (Printed or typed)

4635 Wairre Péf/\% E/Vﬁ\

Address

Hissimmes , FL. 307 44

City, State & Zip

Ko~ 2L Y-8 0o KL

Daytime Telephone number

‘f’f{a VmeV 1§75 (o) Ao?lmﬁ.‘/fcpm

E-mail address: {to be used for future anfual report notification)

#

NOTE: Please provide the original an® one copy of the articles.



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

ARTICLE I NAME
The name of the corporation shall be: F@\( MNe (9 Sﬁa,CoO A’ '} -1:1\/ C,

ARTICLEHO PRINCIFPAL OFFICE
Principal street ac’dress Mailing address, if different is:

BI51 7 Seun @byﬂg/ﬁﬁ;?/ 4 Pravrl < Biak
LAY ( ‘\ Rwd
0Nando. W 1§39 wssmmee Y M6

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is: Se |l Seq $oo A }/ Q'\’C-'« \ l
ARTICLE IV __ SHARES 200 SR
The number of shares of stock is: 0 v :'a —
LN
. . R
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS nc :-E b
Name and Title: T&m&ka FO\\’M»Q,\/ - \(‘) Ve, Name and Title: ?"1;( :
. \ LAy
Address Hélig H’G e %' "+ g)///Ol-Addressm: > o

/’/@S"i‘mm 4, FZ.?Lf7lf5

Name and Title: S AQ LY 5 FmRy V ﬁq}‘ Name and Title:
Address / uz7 .ﬁ/OV &‘V\-’“Q / 7l W)/ Address:
CrawSo \/Bl/( f/ 4 FL 32327

Name and Title;___- Name and Title:

Address Address:




(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: ﬂma}\/a FGymer
Address: L6328 Peairee wint Bl
K iseimmua , L 745706 _
, troE

ARTICLE VII _INCORPORATOR R &
The pame and address of the Incorporator is: 4 | c;‘\ :‘ij{‘é

Name. Tome We. Fahmet - *sw’i;_;f

Address: Lig2S Pra P Wioloent ) Ld E )

%(‘S‘;‘m}ﬂée’, FL 2u71,¢

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certiflcate, I am famillar with and accept fhe appointment as registered agent and agree to act in this capacity

G/_"MI(@ | FQW

Required SignaturefRegisterai Agent

3- G =01y

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

“Towmala F

Required Signature/Tncorporator

3 -G - 204

Date




