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COVER LETTER

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

SUBJECT: Cod e Bla(;K UCGL‘HV(, In CO*’gorai(’, (LTnc >
(PROPOSED CORPORATE NAME - MUST INCI'UDE SUFFIX)

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

E(;wo.oo 0 $78.75 U s78.75 0 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L@\qjh\vn S WSk ro

Name (Printed or typed)

Llil Seataiver Dr

Address

’\’Amoa FL  330iC

City, State & Zip

gig- 4sy-559

Daytime Telephone number

SIWESHTD. \eiqh—\or\@ amoul. com

E-mail address: (to be uséd Tor Tuturc anmval report notification}

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




.‘ R

¥ ! :

In compliance &Eégp:er 607 and/or Chaptelrlg;l‘, F.S. (Profit)
ARTICLE1 NAME . .
The name of the corporation shall be; COdE B \QUQ Cf{ A\ Ve > l Nc. .
ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
12237 E_ % Ave Lllle Seafaires Dr
T&mlm,.'\’/lf 33LDS ’J'am'pa’ . 33615
ARTICLEI] PURPOSE

The purpose for which the corporation is organized is

: prd\lpr%gfﬂﬁ ﬁ-@&nru

-

ARTICLE IV _ SHARES
The number of shares of stock is: 3

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: L-

] Crextive
V[V L e C"8%ame and Title:

Ll feataiver Dv
‘Y'M{)&I FuL 336IY

Address

Address:

SO . ~ S+Y ‘t“ vc’
Name and Title: | LA NAA S»lucj-%-ro/ﬂdm'ﬂ' At

Name and Title:
Address (olp , lp _CPa‘F aivesr DDr  Address:
’l’&m{o@) FiL. 3361y
Name and Title: Name and Title:
Address

Address:




Name and Title;

Name and Title:

Address:

Address

ARTICLE V1 REGISTERED AGENT
ddress (P.O. Box NOT acceptable) of the registered agent is:

Name:

Leighten SilVeghro
Address:

GG TE Seataver D7
TO\mjf)&, e P AANY L

ARTICLE VII INCORPORATOR .

The name and address of therIncorpgrator is: S
Name: M% — .
7 Wighen Silveit =
Address: . e
blolle Seatarrer D
— Tampa fL R3S

Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in
, I am fapdiliar with and accept the appointment as registered agent and agree to act in this capacity

Jto /) Leighdon Silvestvo ‘/9?/!

Required Sifnature/Registered Agent

4»11’1 this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document 1 Deppripient of State constitutes a third degree felony as provided for in s.817.155, F.58.

> ' Leighbon  Silvestro Jas s

* * Required Signature/incorporator Date

Ceid [ 1a3ds5y




