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COVER LETTER

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

SUBJECT: f’zf?—ﬂ?’/\ﬁ O SCLRLAS  An)d é(/wé»émf Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000  [1$78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

‘FROM: we,uoL /7 Clezm744)

" Name (Printed or typed)

L. [y 237

Address

A Frodibn F56/§

City, State & Zip

FER - AES - 3270

Daytime Telephone number

/U/@U/‘G 4 &0 7Zﬁ74/¢ . COrrv

" E-mail address: (fo be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)
ARTICLE | NAME

The name of the corporation shall be: éﬁ?/)?//\:!go ¢ jeﬂfﬁ/g S /Qﬁjﬁ J(IU /%77_5 I ‘OC,.

ARTICLE IT PRINCIPAL QFFICE
Mailing address, if different is:

Principal street address
/1 35D NE (13 Arce Ao . O 2037
Jhoche  frols sa /e /Q;/?//JA
68 ARGy
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
SDIPIUFACTULE AN D IPeEC  OF LN foR72S /D
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ARTICLEIV " ARES \

The number of sharey Lf stoci is:

AR'I;ICLE v INI'TJ.';AL OFFICERS AND/OR DIRECTORS

Name and Title: (/ /e / J Name and Title: C’?/" -

|
i ACJ\ 67}( 073 7 Address:
T wEr fr004
32618

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title;

Name and Title:

Address:

Address




(cont.)

. Name and Title:

Name and Titie:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (7.0, Box NOT acceptable} of the regisiered agent is:

4/4/ €120, &(Zﬁ?%)

Namc: —_
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Address: //jﬂ /UE //3 L i}gfﬂ %
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ARTICLE VII__INCORPORATOR ko

The name and address of the Incorporator is: g’f“ﬁ g
Name: : e 2%
Lo o D37

" Address:

A A 7Y 4 o

Huaving been named as registered agent to accept service of process for the ubove stated corporation at the place designated in
ifiir with and accept the appointment as registered agent ainy 1gree 1o act in 1his capacity -

7-//7 — ‘ ;/7-;)—Q(—LQ/—DMC/ | A’ S

- - Requiréd Sffgnature/Regislered Agent

thix cerfificate, [ a

I submit this document and affirm that the focts stuted heremn are true, I am awqre that the folse information submitted in
1enf of State constitutes a third degree felony as provided for in 5.817.155, F.S.

document to the D
=700 16 20§

Date 7

Vi
o Required Signature/Tncorporator



