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COVER LETTER

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

SUBJECT: _L Ge N/ (AK LA 70080 ET  f/ L
—  (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

52

21

Ks7000 87875 0$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ D/ ChlRes Gl e
‘Name (Printed or typed)

SL2ET CEn) 2t vien) i ACees

Address

Cofpes, ot 77727
” City, State & Zip

I3 - e~ $EFF
Daytime Telephone number

VMY B DAV ELX L s 7, oD
E-mail address: (fo be used jor fulure annual report notification)

NOTE: Please provide the original and onec copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ICLE
The name of the corporation shall be: e/ SE&T C
E i, i
Principa) gtreet address Mailing address, if different is:
C L
LoET, B ALT2S
E
The purpose for which the corporation is organized is: LT A/ E] 2 L. Ky S
HARE.

The number of shares of stock is;___ /.)€

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Neme and Title: A2)C40PL2 A RACID 20T Name and Title:

Ji Gl

Address 7 ¢ S Address;

G _ |9
Yl

Ao, o GYTTF

Name and Tille:éz&_éﬁaémwm Name and Title:

92|:8 v

Address Yo 28 SToNETIA /Jie’ Mlydress:

AN, G Y52/

Name and Titte:_£dte7n/ QZM”&@ Name and Title:

Address 3 Yo Al L2 Address:

A, OH SIT)
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Name and Title: Name and Title:
Address Address:
ARTICLEV] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: iRl LA D

adiess  LLP LANEIRS Ldie
Ay, o TS

RTI PO
The pame and address of the Incorporator is:
Name: W Pl A ar 7 a2 )

Address; LZL 7 Catn T2V /W S e
ey el Yy32/

ARTICLE VII| EFFECTIVE DATE: —
Effective date, if other than the datc of filing; /é// AJ . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
dnys after the filing.)

Note: If the date insertcd 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 pracess for the above stated corporation at the place designated in ‘
this certificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity

; 9/;(,//?

Required Signature/Registered Agent Date

5

1 submit this document and affirm that the facts stated hereln are true. I am aware that the Jalse information submitted in a

d ent fo the Deparingent of State constituies a third degree felony as provided for in 5.817.155, F.S.
%Imﬂ/ K_ o 9/eel(s
P

Required Signature/Incorporator Dalc




