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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬁe‘c;k Cs” ( Qnggizﬁl ] NnC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q7000 0$78.75 Q $78.75 Ua/ssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lisa A, Becker

Name (Printed or typed)

ﬁéé) ﬁﬂdf CN’E,k l/\/au

Address

SaraSo“/:a FL 34235-9/39

City, State & Zip

WI-377- 1120

Daytime Telephone number

A@fmm/)s&@ amail, com

E-mail addressfto be used for futyrg’annual report notification)

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 corporation shall be:

ﬁap,l( e Cor\crc;‘t&)Inc,

ARTICLE Il = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
6393 Denner Heive 46323 Danner Orive
Sa (g_sata', L 34340- 9000

Saraseta, FL 34240~ 9000

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is:

!
‘ A produc ‘ 7, )

ARTICLEIV SHARES

= »
The number of shares of stock is: / 0 0 ,}-’- {rﬁ\ I
ks |
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS T e T
gﬁ;t: -
Name and Title: ‘ " Y Name and Title: T e
=
Address ] [ Address: 5—: v )
e e R o
e ey !
J%235 -9439
Name and Title: 5 or ~VicE

me and Title:

\
Address . i'r éé [a[ l\dc (:[Qt';é wld‘ ff Address:;
xg‘r} (‘dﬁnh}. FL

42359139
Name and Tit[c:;Sc?m ue / ﬂ &Oéﬁf’ SW&%Q ang%ﬁguf"f’f

Address Q’,EZ Vd ﬁ“(& s?_‘bZEE:Z; Address:
Btz @cpmlal, FL

33983




(conti.)

Name and Title:

Name and Title:

Address

Address:

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

Name: L:Sa, A: B&'L’Ef

. Zo o
Address: "T}_:g = )
FL 34235-9 zo @
' i T
ARTICLE VIl _INCORPORATOR e Zgo b

sy i

[ SRS ] b

The name and address of the Incorporator is: %;;: c’

\ om ~

Name: AL"\S&. 744 [))QKJLW

Address: Q'lgpéé “( \ldﬁ Q{ C;:Jg M}\;*
s JHA35-

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

_éf@d’, ﬂao.éw/bsaﬂ Becker A /- 045
Required gnaMe/chlstercd Agent

Date

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.

: lgn;amre rilﬂo‘rporator g -/ / Q 0/5'

Date

equire;




