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COVER LETTER

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

SNOW gerv.‘cgg I;\)(_Qr?oraTGD

(PROPOSED CORPORATFE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Os7000 3$78.75 QO $78.75 ED$8/7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

o Willoam FRANK Svow

Name (Printed or typed)

FI3 Poxwood DR

Address

PENSACOLA | FL. 32593

= City, State & Zip

BEP-2%1- TFI13

L) Daytime Telecphone number

Ny SNOWIS B gmo |, Con

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

A AN Snow ServiceS T_'_Ncorpora"\’é'ﬂ

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

702 BHOY WD D
PENSACOLA, F|. 22502

ARTICLEIIl PURPOSE SOlES TRAN: ’\JG

The purpose tor which the corporation is organized is:

MoT yatToonval Spepnk: N9 t:_nqaqe_w\en S,
Paok Sales merchend 'S Soles
eve,,., T Be O COMPaNY ~thhdT WS
SorAl CQmpanieS 79O Sored Oy be A

U wbrello. Foe.

ARTICLEIV SHARES ' @ (D @

The number of shares of stock 1s:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Neme and Tt Wi Fraok Swow CEQLIRE SiDenT .
Address 1F5 Micabelle Cir. ddress: ;;3 4
PENSACOLA, FL . o

325\ 4 o it
Name and Title: Name and Fitle: = j
Addrs Adress: S

Name and Title;

Name and Title:

Address:

Address




Name and Title: Name and Title:

(conti.)

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. O Box N%ag:wble) of the registered agent is:

W U_tgrve
Name: \N"H.‘./-}m F{‘Gﬂlﬂ \SNOW
Address: |75 Mi¢ Rb'elé(— C;r

PensacoLn, FL. 325\ 4

ARTICLE VII INCORPORATOR

The name and address of the Incorporatpor is:
wwﬁm _f Jn\&\m——-
Name: WiycAam FramlC S vew

Address: YFS Mirpboelle &0
PE NSAcQLA, F). 3251 4

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cemf cate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

WMM}/M WNam Eepos Taond 2 k15

Required Signature/Registered Agent Date

1 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 us provided for in 5,817,155, F.S5.

Wi hemb. fwww/ T am Bl S pon/ 21715

Required Signature/Incorporator Date



