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3 '« GOVERLETTER

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

SUBJECT:

CEAL  SALAP

INC

JISFEG L PHI:

Lno -
\3...\./1-.—.‘ s

T gl T S
ALLAH 582 B G

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ds7000 87875 ﬁysrxs 0 $87.50
Filing Fee Filing Fee Filitrg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MEEY TRNE  BANES -£ZINA
Name (Printed or typed}
4610 DAKSHICE  couwr
Address
TRUAHAKEE FLORIDA 37904
City. State & Zip
(gm) qe02428

Daytime Telephone number

Vfalgavapfnc-@ qmaif‘ dom

E-mail address: (to be used for future afinual report noftfication)

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




ADTICLAES OF INCORPORATION

A i
¥ ¢zmmadance with Chapter 607 and/or Chapter 621, F.S. (Profit) . ’,t;-f;f“— B
& ‘.:'
ARTICLEI __ NAME R l N A il
The name of the corporation shall be: EAL SA'Q’})(P (-/ 15 {-E“’ ]
ARTICLEII _ PRINCIPAL OFFICE PH 12: 7

Principal street address

£S5 W-TENNESSEE ST
TRLARAGGEE | FLOMDA 32905

ARTICLEIII PURPOSE _
The purpose for which the corporation is organized is: _ A'N.W

sy -

Mailing address, if difféEnt js:. P
4619 ORSMILE  COMETssi ST
TRUMHSSEE , AOUOA 32404

| AND_ALL LAWEUL BISINESS

1- -

ARTICLEIV__SHARES
The number of shares of stock is;

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

5

Name and Title,_ MIRY JANE mf;'f@”ﬁ /CED

| ERICE  EGINA } CED

Name and Title:

Address GG DAKCHIRE rouk

Address; 4l OAKCHIRE  Coud

TRURIRSSEE  FLORSR 32309

[RULANASOEE FLORIAR 37364

Gt 3 Chrer
Name and Title: JOSEPH RMLY  Virg !Mm; Neglgsh VT4 lwm

Address {108 CANTERBURY ST

Address; Fqo®  caNteame] T

AL YACCEE |« 22300

TALATACCEE 22308

Naine and Titte,_ PILE__ MRCRLACAD {CHES (EEMNG ot ame and Tice:__EDSEL MCALICAD ] CHEF peremmiy orfcd

Addess 2600 MICCRSUREL ROAP 4603

Address: 2600 WMicco SUKE RORD 0%

TRWAACCEE  FLORIDR 32300

TRUARCTE Fuppd 32308




(conli.)

Name and Title:_ RUBEN SR- MACATANGAY ]C!"'O Name and Title,_NERICCA _ NTyANA /CFO
Address 2600 MICCOSUKET rotD 4 206 Address: 2600 MICCOSYKEE R ¥ B
TAUAMASCEE . Floripd 32308 TRUAISSEE , FlokiPl  3e.2p8

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

Namge; MMVUH"\}E M'—féj\\fﬂ—
Address: "%fq @mhﬂ'g GQW
NeAY GO {PL~ 23

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Aliee ¢ mpckrerd
AU, o WCCOS’MF—EL E&Q
Aﬁ' Go> !TLF‘FL 3230%

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 with and the appointment as registered agent and agree to act in this capacity
-— —
7%&)4/ 7 DJ s
" Date

Q&gumd-slglﬂturemeglslcleq/(ge

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
b/ / ! (/

Name:

Address:

Date

“Required St gnatt’re/lncorpor‘ator

LI:THd 11 a3d6]




