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COVER LETTER

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

SUBJECT: SG”HSV\ Dﬁﬂjfal PH

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 [03$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

or: frdren David Delakosa

Name (Printed or typed)

2797 S.¢ Inlet Harpol Trm

Address

‘ Svary , FL 24940

City, State & Zip
Sl 706 345

Daytime Telephone number

| delarnsa . andrew @9mm'n .(om

E-mail address: (to be used for future annual report notification)

FROM:

|
\ 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)
ARTICLE I NAME

The name of the cor'poration'shall be: Ja,; ,ﬁo‘gh DwI)hL p‘ ﬁ;

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address

2648 NN _Federa] Hwy

Mailing address, if different is:

Jtuart, FL 34 994

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 7 per rcp,@m MU M/ q’/ /
fAnAL[’M/ a.(+s ﬂ&fﬁfﬂ/nmb/ 17 he mzu?a,qd/??mf
ofany  lawtnl b usinres ac well ags’ to L0979¢
i and +v do any lawtnl g ot /0 LELING
am/ /;m/ all Mwﬁ/ ,W,NW 7
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ARTICLEIV _SHARES e =
The number of shares of stock is: / 0 0 € o -
‘; v M
(%]
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: D £ H-ndf W D&Lﬂ'kaﬂ’\ Name and Title:

Address qu 2 ~S i fnh,j’haﬁo dfr‘:S,S
SHuakt, FL 34494

isol€ diretol, !(PWUM\\

Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{contt.)

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: D_f ﬁ?’la’fw/ De MK;DJJ'\
Address: 324 Z S - 2, ln ,‘CH/MKD{"{ W '/ ,
stuart, El 34949 b o

3
ARTICLE VII INCORPORATOR 1T

The name and address of the Incorporator is:
Name: JGU{IVCI’VU D{MK“&’,C’Y‘GK

Address: UB Qﬁaw\f\&f
foston, MA 0TS

QZ ;L WY OENf i
B

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar W accept
l/

e appein t as registered agent and agree to act in this capgcity
A J19//4
/

R_e’qﬁfre{i Signature/l{egistgred Agent Date’

I submit this document an

Trim that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depa

entiof State constitutes a third de, elony as provide 817,155, F.8.

WRQW-MV —b%i*




