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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: féfﬂﬁu’\d el

he Bull Midiown [ae.

{PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

d $70.00
Filing Fee

FROM:

?&S?S.'JS O $78.75 Q $87.50
iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Peihted or typed)

2315 Pine Ridge Ral. Sk, 101102

Addrs

Noples Fi. 24109

City, State & Zip

A2Q- (0B2-T7974

Daytime Telephone number

Ternonoez The b LL € ael .com

E-mail address: (to be used for future annual rcpon notnﬁ..mon)

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. (Protit)
ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT

PRINCIPAL OFFICE

Fernondez. The Bull Micdtown Ine.

Principal street address

LQiatte”

Mailing address, if different is;
IO+ 10A
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Naples . 34D

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: | m

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS )
Name and Titlczgifpmﬂjﬁl\%ﬂﬁ
Address

I
Narme and Title: LQ2QUD FOU@( poy
jﬁa_&:m%u@y Address:

Naplos, &4 73ui0
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22 Ashbuara
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Na ples . 2960
Psiclend Oice Prosiokad
Name and Title; Name and Title:
Address Address:
Name and Title:
Address

Name and Title:

Address:




(conti.)

Name and Title: Name and Title:

Address Address:

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

—

Name: 1- \ )

Address: %\2 2‘ ) E[()ﬁ |§3(j§35{ |2Q£ guz_;_m OV ~[Oa
Daples B 24102

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: Siﬂ@bﬂ.@-f;EL%AQKX}_

Address;

Naples L 200

med as registered agent to accept service of process for the above stited corporation at the place designated in
mifiar with and accepphe uppointment as registered agent and agree 1o act in this capucity
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Required Signature/Registercd Agent Date

Having been
this certifical

I subniit this do 1d affirm that the fucts statgd herein are true. I am aware thar the false information submitted in u
document to the rtmmpnt of State constituiey rd degree felony us provided for in s.817.155, F.S. o
T
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