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COVER LETTER

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

SUBJECT: Ol Narls S“Z“‘f{ /n .
(PROPOSED CORPORATE NAME - ST INCLUDE SUFFI

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

Qs7wo00 87875 U $78.75 E(sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 72/ BN/~ [ ZOAN (T
Name (Printed or typed)

1400 LwwZos ST KT
Address

Jupiler , L FIALY

City, State & Zip

%L 744 §§TY | 724 CKY 0989

Daytine Telephone number

Ticuien 76y Y

F-mail address: (fo ¥e used for future annual report notfication)

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




AN IVLIEAD U YOOI UIvA 1 Iy

In compliance with Chapter 607 and/or Chapter 62t, F.S. (Profit)

ARTICLE 1 NAME
The nare of the corporatien shail be: //[ /\/ﬂ/ /§ Sa /9/} . /ﬁ <.

ARTICLENI  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
149 s inddiver o Kol ] Jiad Centea <r 23
J,u/w'z::{ , FL Z34(K Ju/m'jgj} F[L R34

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is: / )Za( l< e 2 VLY Q_Ga,/ll(a Ae
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ARTICLE IV __SHARES = Iar
The number of shares of stock is: / = Ry
o o
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ~

Name and Title: “ZZ/AN _AZoaMN G | aum«;) Name and Title:
Address [ﬁﬁ S i/ 4‘04,{2‘4& z{ﬁ é ’ifAddress:

Jm/p/Z;. . 334(7

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Titie:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

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

T LLAN  BINH oG

Address: [2 f ]’h] y [M’ E[a a fﬂ - é o
o
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wuploy FL 47 T 2=
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ARTICLE VIl _INCORPORATOR o Sor
= o7
The name and address of the Incorporator is: R T
o =
Name: Z AN AN FFOANG ~ =
Address:

/69t inlfueiZeir £l %]
“%12[224 Yo ?Z?fﬁ

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 acc

%ﬂ registered agent and agree o act in this capacity
T s 22N G

g — 200"
Required SigfiardreRegistered Agent Date
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

TUBN ST

e By /A
corporator

Date




