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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclqsc?n original and one (1) copy of the articles of incorporation and a check for:
$70 O s$78.75 Q7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: //ﬁéde/ %Z/zﬂ Vi A% 7é
‘Name (Printed or typed)

e Cc///&% nd rd

i Address

St Fosa Beac,, FL 32459

City, State & Zip

ESO~ 7649~ 2704

Daytime Telephone number

—5?/ 74/ 7‘:/:(‘76/5 /7%7[7"/@ @ 57/{75&/ / Lo

E~martZddress: {8 be used for Tuture annual report notification)

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)

:l?lﬁ’rnﬁfrlhe cogg'ﬂfn shall be: 5ﬂ / 1’“ Fl" 0(4 5 }1 L{ #/6 In(/

ARTICLEII  PRINCIPAL OFFICE
Principal street address

45 C % press Bud rd

Surb fose. Beach , FL 32459

Mailing address, if different is:

ARTICLE Il _PURPOSE o , ' \ _’L
The purpose for which the corporation is organized is: v
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ARTICLE IV __ SHARES ¥
The number of shares of stock is: / m @
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Namg and Title: §WW
/C"Addrcss:

“Name and Title:

Address

2
L. 329457

Name and Title: Name and Title:

Address Address:

Name and Title: Nsme and Title:

Address Address:




{conti.)

Name and Title: : . Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (B, Box NOT cczablc) of the registered agent is:
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Name: -
Address: >
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ARTICLE VI __INCORPORATOR b 2 )
The pame and address of the Incorp. S —
- @

Name:

Address:

- . ./‘ 0 - .
Having been naffied as regitered-apent 1o apce, ice of process for the above stated corporation at the place designated in
this cert) icatg ami apA0ith dnd acceft hintment as registered agent and agree to act in this capacity
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Réquired Signature/Regi Agent Date
I submit thig aéd heren are true. I am aware that the false information submitted in a
docythent 4o rd degree felony as provided for ins.817.155, F.S.

/

A laml A 4-/5-20/4

Required Signature/Tncorporator 7 Date
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