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, "~ *  COVERLETTER
Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327 ,
Tallahassee, FL. 32314

(PE(TP“SED CORPORATE, NAME ﬁ!—JSi INCLUDE SEEEiX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: 5 '." ;

SUBJECT: ___ GirlsTh I”ljfll 517)(_6 Inc

{
S Ty
0 $70.00 %’78.75 0 $78.75 . Qsszso | ./
Filing Fee 7 Filing Fee Filing Fee Filing Fee, . S
& Certificate of Status & Certified Copy Certified Copy _—
& Certificate of
Status
ADDITIONAL COPY REQUIRED

EROM: | Charity SUp

| Name {Printed or typed)

2050 NW. 37" Avenoe .

Address

(beonut Cree &, FL 650&:@

City, State & Zip

05 -Bb3- T+

Daytime Telephone number

3G|rlﬁ+h\rnc1‘@qul\\ COM

E-mail address: (to be used for/future annual report notification)

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



P e AR LR

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

yp T

ARTICLEL _ NAME ~y

. The name of the corporation shall be: kg G'”‘la) ”Iﬂlﬂ 81'0(@ ID&___QW‘?AW/ y

. ARTICLEII _PRINCIPAL QFFICE | o "4”45"?’ Bi o €0
Principal gtreet address Mailing address, if different is’ ~£. ,:-(“gfq' 7o

Z0%0 NW 3T Awnie

Coronod (reet, FIL330olo

ARTICLEIIL PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIV SHARES
100

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘ i Name and Title:

Address 2“ Zij ) N W ;2 ] AYQJ !(!Z‘ Address:

Name and Title: ] iH"tj) E )f ,I IQ ytff [ [@ldﬂ DLName and Tltle

Address ZQZZ) N M_J g‘” ZMJH)L Address:
EoeonetCreekF-3300t

Name and '['itlc:mmm%ym[_&.@ﬂﬁilme and Title:_
Address I MOOL" M W 7 ﬁ Ct.

Address:
ﬂmml‘rggn 33065




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
© The pamg and Florida street address (P.O. Box NOT acceptable) of the registered agem is:

< owe Chanlyicp T M
. " Address: : ZB%D NW(BTWAV@HHV ' , <

ARTICLE VII INCORPORATOR

LTRNIEWERTLE LR

The name and address of the Incorporator is:

Name: Chority Sap

Tih
FL 53

Address: Z

ARTICLE VIII EFFECTIVE DATE: ,
Effective date, if other than the date of filing: . (OPTIONAL) ' T

(If an effective date is listed, the date must be spec:ﬁc and cannot be more than five business days prior or 80 buﬂmess '
days after the filing.) . . cw

N Note; 1fthe date'inserted in this block does not meet the applicable starutory filing reqmremems, this date will not be ‘nated 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 des:gna(ed in
) this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capac:{y

Chasidy (oo | 7/23//5

fred Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false informa.rio'n submirted ina
document to the Department of State constitutes a third degree felony us provided for in s.817.155, F. 8.
/S Dae

e & i



