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Department of State
New Filing Section
Division of Corporations
P. 0. Bok 6327
Tallahaslﬁee, FL 32314

COVER LETTER

waper. | AA CASA BevLLd Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

\P $7000 O$7875

Filing Fee Filing Fee
& Certificate of Status

(1878.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: EDwars E . MAKFLED )

Name (Printed or typed)

33/3 Miritooend

S7. fucusmN g

Address /

FL 3r09¢ 0

City, State & Zip :— {..ﬂ

%‘f +70~-2353

Daytime Telephone number --1

EDEMA}FZE—D; @%}MM CHI

E-mail address: (to be used for tuture wzﬂ 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}

- - )
; giamq of{he corlpvoration sl;all be: M KA'SA g E L ﬁf_ / N < 14 ﬁf’: i — E\
E ARTICLEI _PRINCIPAL OFFICE _‘-D A
i . , Principal treet address Mailing address, if dlﬂierenus.: i (-
1 33/ MiLtwoon Wiy RS
g QT /b-uc s ‘J7N &
FL 32052

ARTI III _PURPOS.

The purpose for which the corporation is organized is:

JOTER sor. DES/GN + e ETEN

_SERUKCES * PARob ucTs

ARTICLE IV _ SHARES / O_D

The number of shares of stock is:

+ Larnail - [Wlwyupaate w2 1or rnaay
}
+

f{ v JAL QFFICERS AND/OR D

‘_%E.__MI_.._____AL_&Q&B.
p 2(:5 Name and Title: éb WD f— MM F Q"’Name and Title:

+TIEAS address 33/ 3 PMIALOODD GAY  Address:
- S#. AugusyING

FL 3 208<€

N LOBRAINE A MNFRED!

Name and Title: Name and Title:

.{f SE'C-- Lf Address 33}3 m;'bL OO b L‘UA‘ﬂ Address:

ST Aueus T/

¢ 320%¢

RPN

Name and Title:

Name and Title:

Address __ Address:

S teew e R brs an

(801) 733-4190
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{conti.)

[
|
Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: | 2D & IDANERED |
Address: 33/3 MILLLOoo D /—04247

ST: MAucusTiNe Fr 32080

ARTICLE VI INCORPORATOR
The m of the Incorporator is:

Namc'! ibWD 5 /WE&D)
Addr;ess 33,3 MiLLWoos o wx"(_f
' STAuaus-rmL: Fl 2208¢

. ben named as registered agent to accept service of process for the above stated corporation at the place designated in
cate, fam famll!ar with and accept the intment as registered agent and agree to act in this capacity

' P-36 04
Required Slgnatmﬁcglstered Agent Date

is document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
o the Departme State constitutes a third degree felony as provided for in 5,817,155, F.§.

Al | 7-30-vy

Required Si gnWlncorporatm
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