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COVER LETTER

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

SUBJECT:

(PROI’ SED CORP RATE AME - MUST INCLUDE SUFF1X}

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

QO s70.00 M $78.75 0 $78.75 0 $87.50
FFiling Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  acob  Crostaiz,

Name (Printed or typed)

2915 £ Knights Grifaa va

Address

Plawk Oy Horide, 33K

City, State & Zip

134- 883-91\3

Daytime Telephone number

i =-matl df]ress {to be u‘::i or future dnmml report notiTication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
*In comgliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
= —
ARTICLEI __NAME TH
I'he name of the corporation shall be Zi_xe.éuffl'm EC.SPO"\ .EJ lﬂL ‘;‘;f, % 11
1 Er L] - o
ARTICLE Il  PRINCIPAL OFFICE 0k L T
Principal street address Mailing address, if dlﬂergﬂw - rr’m
: *, " N (—‘; P -
2UT E /Gu\cj#dzs Crvffin vd o Bex ¥17137 PR
. . m-—% .
Plads Ciy {akelopd Flostdo
Forda, 33TES™ 3 ¥ob
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

_._.A.led._héﬁ Cbh,ﬂ;g"‘ -E'Céblv'ilotqz To mt*%m,_
___ngﬂil;&m_
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ARTICLE IV SHARES
The number of shares of stock is

50

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mwl\hme and Title: EQXQ Crostlaoad Covo
Address 2918 £ ﬁmgk'b Gorillin vdxadress: JSZQ_CM'CN Yo
Plok City Detton M\
Pl =ysex 49044,
Name and Titke:
Address

Name and Title:

Address;

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
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Address: Zq,\s E &\3&“ &Eﬁﬁ [d '335‘3 -l fﬂ—
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ARTICLE VI _INCORPORATOR =
o
The name and address of the Incorporator is:
Name: _ ’\G_.
Address; 2. L 6;\. rcL |
Plad Oy 3 3BT |
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certifffarg I am familiar wi d.accept the appointment as registered agent and agree to act in this capacity
Y
4 y
:—Z .

Required Signature/Registered Agent Date

"1 submit this document and affirm that the focts stated herein are tfrue. I am aware that the false information submitted in a

rlncume:ixzuepan t of St sli)tm’es a third degree felony as provided for in 5.817.155, F.S.
d’ &/Cm Md_q?'z.o"‘{

Required Signature/Incorporater

t Date



