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Department of State
New Filing Section

Davision of Corporations

P. 0. Box 6327

Tallahassee, FI. 32314

COVER LETTER

e

Joe A E&mis’f_eN,INc-

JALLR AL

B T R )

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

4

$70.00
Filing Fee

FROM:

4of6

$£78.75

Filing Fee
& Certificate of Status

e A Edmiden

Name (Printed or typed)

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

$78.75
Filing Fee
& Certified Copy

e Status
ADDITIONAL COPY REQUIRED

\ 612 CasT La Rua ST

Address

_Pe_NS‘q ola. Fl. 32506 |

City/State & Zip

¥ 50-4>3-10a7

Daytime Telephone number

e @ admister .Cow

E-mal{ gddress: (1o be used for fufure annual report notification)
b . L}

..

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

4/29/2013 8:47 AM
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! * ‘ , ARTICLES OF INCORPORATION
- - In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLE 1 ‘NAME .
The name of the corporation shall be: & . ST~ D

ARTICLE Il PRINCIPAL OFFICE 14 A
Principal street address Mailing address, if d 1ﬁ‘e§§t 15'2 PH 2: 57

Jee A Bl isfen - TI\«;L’LE’?‘O STATE
\e 12 =, (—a.(euq ST. j
Pensacals, El. 3250 ]

ARTICLE II1 PURPOSE s . [
The purpose for which the corporation is organized is: = <

conce e .
<

ARTICLE IV SHARES

The munber of shares of stock is: 'L ,( YD Shgﬂs

ARTICLE ¥V INITIAL OFFICERS AND/CR DIRECTORS

Name and Title: M&J&%&d@;ﬁne and Title:
Address & g ‘ a th S[ Address:

N
MName and Title: o Name and Title:
2 -
Address \ / Address; \ /
PN X
Name and Title: Name and Title: Iy
Address \ / Address: \ /
E /\\ /\

'

Sofé6 : 4/29/2013 8:47 AM
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(conti.)

Name and Title:
|

Name and Title: )
\ / Address: / \

Address ?&

/

ARTICLE VI REGISTERED AGENT
The name and Flovida stree address (P.O. Box NOT acceptable) of the registered agent is:
.
Naue: D"' . JOQ A EA V‘\\S’TQ.N
\ul?2 E.La Ruaa SY.

Address:
G rsaesa T 32500

ARTICLE VII INCORPCRATOR
The name and address of the Incorporator is:
r
De. Joe A Edwmisten

Name:
Address: \ Cbt pa L‘- s Lq (\)Lu.-.\ S i P
Penma cale, €L 3250 !
Having been named as registered agent fo accept service of process for the above stated corporation ot the place designated in
Date

this certificate, I am fumiliar with and accept the appointfment as registered agent and agree fo act in this capacily

Required Signature/Registered Agent
and affirm that the facts stated kereln ave true. I am aware that the false information submilted in a
More2Z 2804

document to the Department of Stute constitutes a third degree felony as provided for in 5,817,153, F.S.

I submit Ihis docum
Qree O hpsshss
U Required Signature/Incorporalor
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