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COVER LETTER
Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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Fnclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles



' EFFECTIVE DATE_Oa ot 15

ARTICLES OF INCORPORATION

Iru compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) F,' I L E D
ARTICLEI  NAME S
The name of the corporation shal be:__ ST DY) K m URE. # [&Slw&& PH 319
ARTICLEH _ PRINCIPAL OFFICE L RETARY GE o ;‘1 ;’L"
Principal sireet address Mailing address; lf dlﬁ'crcm 1855, f‘j LR ;1

Pt Cocorivr ROu) OAME-
B e, Fr. 33720
ARTICLE I _PURPOSE
The purpose for which the corporation is organtzed is: mﬁm
j “

ARTICLEIY SHARES %

The number of shares of stock is:

Name and Title; WM
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tille;

Address Address:




Name and Titie: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name z2nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: qu 2& 2 mg{(%Z
Address: 12 ﬂ/‘/ff >

oL EEICH, Py 22120 £

ARTICLE VII INCORPORATOR

12 VR S)

The name and address of the Incorporator is:

Name Regpet RODRIGUEZ
nadress. P LOCOANUPT XD ONIT T¢

M MI:@,BZﬁO

ARTICLE VIl _EFFECTIVE DATE: / /

Effective date, if other than the date of filing: Q /][5 . (OPTIONAL)

(If an effective date is listed, the date must be sl/eciﬁ{: and cannot be more than five business days prior or 90 business
days afier the filing.)
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Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document's cffective 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
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

5] 15)15

gnature/Registered Agent Date

I submit this decument wiidAffirmthat the facts stated herein are true. I am aware that the false information submilted in a
document to tite Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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