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COVER LETTER 1 ee

SECE:, oo BATE

Department of State TALLAHRESHT B ORIDS

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

SUBJECT: (\CLI/IQ CQEV]Q mMuSvC @LIFQO-AJP Tol.

(PROPQSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00  L1$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
- & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (\(\k\hf\ \ﬁ\omp&)

Nank (Printed or typed)

e alte ©d

Address
Ph‘a £ L\u&gﬁé CL 3:)30—7
City, State & Zip
(%@5 2Y1- 35
Daytime Telephone number
Coldin | okt e D ROYechoire e

E-mall address: {to be used for Tuture 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. (Profit}

ARTICLE 1 NAME
‘The name of the corporation shall be;

- SigTE

ARTICLE IT Gf‘! 315

PRINCIPAL OFFICE
Principal street address

900 Tl v

‘ a[lm‘m* Sev (L Yo,y

Mailing address, if different is:

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: E]j \~ 5;(}3 all l A 5dggu§ b DE [TV AN S

£

ARTICLE IV SHARES
The number of shares of stock is:

\do

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. Cpr
Name and Title:_( QL;[]Q AAQQSDQSQ Namc andTn!c:
Hool Tearee cd

Tollanessee L 33307

Address Address:

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




KDY I8 fliig: 22

Name and Title: ) Name and Title; Ao - -
[T \n l “._4..

TALL Al gass

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: CoAvih T\'\ONQSOC\
Address: l’ll)bb T?Q\—CQ ("C\,

ToMahaSee HL 22307

ARTICLE vII INCORPORATOR

The name and address ol the Incorporator is:

Name: Celuty _Tb_QmDSO O
Address: (‘l o (.D T?(.l\ o ('A
Mgk O 30

Having bee
thi

eeept service of process for the above stated corporation at the place designated in
the appointment as registered agent and agree to act in this capacity

— V27

Sighature/Registered Agent Date

that the fucts stated herein are true. I am aware that the false information submitted in a
dociiment ¢ tate constitutes « third degree felony as provided for in 5.817.155, F.5.
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nggu’cd Signaturc/Incorpofalom——— Date
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