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COVER LETTER -

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

SUBJECT: S | GMA J»NS UK e @MP IN@

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 l{$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

 Nekssor £ Ben

Nam}{;Prmted or typed)

124 Nk J06™ BVE

Address

Tkt FL 3332 |

! City, State & Zip

95y-479-7334

Daytime Telephone number

NeWaN & Comepsr. NET

E-mail address: (to be used for fulure annual report nottfication)

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



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

apmesr - num - Sionip TNSURENeE QRoul TNz

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

TP AW 10T BYE

Tovaae, FL 3332

ARTICLE ITT PURPOSE

The purpose for which the corporation is organized is: I’\}SHR ﬂ—’\l w 6&EN u/!
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ARTICLEIV _SHARES
The number of shares ol stock is: , OQ O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECMRSPRES" w ENT d egg

Name and Title: MOKBW K ENM’ Name and Title:

Address 7’% Nw ,O(Qﬁ‘ ME Address:

Temprat, L 3932

Name and Title: 82\/5&% ,4 EW@N f\/fﬂ?: Mﬁmﬂﬂq d @VE!’(‘TTS!NG)

Naine and Tiile:

Address —] ‘M MW ,Dﬁ WE Address:

Tempeat, AL 2232]

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:

Nome: Noebes €. B
e 112 NW 106™ fVE
TivarAL, 7L 3332 ]

ARTICLE VIiI INCORPORATOR

The name and address of the Incorporator is:

Name: M@Réfﬂf K 5’\]67\)
e T NW 106™ RVE
Tem&RATL, Pl 3332]

Having been named as registered ugent 1o accept service of process for the above stated corporation at the place designated in
this cqﬂam ! 5 JSamiliagw d uccept the appointment as registered agent and agree to act in this capacity
ML

WJeor

Required Signature/Registered Agemt /Dalt/

I submit this document and affirm that the facts stated herein are true. T am aware that the false information submitted in u
docums t Nre DepErtmem o nstitutes a third degree felony as provided for in s.817.155, F.S.

Required Signature/Incorporator iDate I




