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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

—

STUDLO, INC.

sUBJECT: ASTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q3 $70.00 /%8.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NTCOoLE WOoOODS

Name (Printed or typed)

Z = (2P
Address
POMPANG BEACKY, FL 3206

aaY. DA, 283

Dayllme Teiephone number

=TT PTONUINE

-mail address: (to be or future annual report noufication

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 shaﬂ be: ASTE’ RIA F}EA UT\/ ST_UDIO ] / N Q

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, i different is’

810 SE St AVENUE
Suite A
DEERFIELD BEACH FL33HU |

ARTICLE Il PURPOSE

The purpose o which th corporation s orznized i PROFE ISTON AL CORPORATION
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ARTICLEIV _SHARES £ I
The number of shares of stock is’ l O O ] r—— =
m .

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; N ‘ E i Name and Ttle:
(PRESIDENT

Address Address;
2@l @ M[* l?i‘“t[Ejg

Name and Title: S i% ;E ?gi E I ; ‘z z Name and Title:
Address \ Address:
198320 NE 1O PLACE
M = 7

Name and Title: Name and Title:

Address Address:




{contt.)

Name and Title:

Name and Tiile:

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P O. Box NOT acceptable) of the registered agent is:
Name: NILOE WOODS
: . Pl
Address' E (Ql @ !ME, ,ZH-) I Ziggf SCJb
<
POMPANO LEALH, FL IR0064 Zv
G
o
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ARTICLE VII INCORPORATOR I

The name and address of the Incorporator is:

Address:

NHS 11 AVHSE
03 4
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