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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327

Tallahassee, FL. 32314
SUBJECT: SQ(\Q@'\ OQMA&@S ()OCLS%L AL V\CbﬁDOMJ
(PROPOSED CORPORATE NAME - M!IST iNELinE SUFFIX) A
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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B ARTICLES OF INCORPUORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME SCrCQV‘ C@M ODCLS-E‘J TMa@@a+j

'The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

B2 Railkoad Sreeet Sok 2
Port ORam\e Fl_32129
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The purpose for which the corporation is organized is:
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INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title: 6:1&(&4 C. $ rvieth ‘Pﬂ@ M’gr_ne and Title:
Address @L{g S AZHQA*LI - Mddress
Wilowr loy-the &oa
Flogida' 33127

TICLE

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:
Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE ¥I REGI TERED AGENT
(P.O. Box NOT acceptable) of the registered agent is:

Name; ME\O.(\\a g &&l F\D\u‘\'O(f\
Address: 'qatL{K .S M\OJC‘“C 7‘&(()&
\W: g bﬁhe a_ . 321277

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is;
Gagrg (. Sp

Address: ’\J&‘—(gL 5 ‘A’ﬁ(\alt\j\\c A")é
Wilor loathe Soa T 307

Name:
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ARTICLE VIII_EFFECTIVE DATE: M ¥
| AOLS (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specllic and cannot be more than five business days prior or 90 business

days after the filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
and accept the appointment as registered agent and agree to act in this capacity
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Required %’gnlsmra’lleglslemd Agent Date”

affirm that the facts stated herein are true. I am aware that the false information submitted in a
State constitutes a third degree felony as provided forin s817.155,F 5.
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I submit this document
document to en

“Required Signature/Mealporator




