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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: Salm'f’é F‘f Cvgan.c IhC.

(PROPOSED CORPORATEJNAME - MUST INCLUDE SUFFIX)

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

O s70.00 187875 0 $78.75 &587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status 3.
ADDITIONAL COPY REQU]R‘E_’_@;

erom: A iam 4. Cle

me (Printed or typed)
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<dch, 1 DNy

City, State & Zip

Al - 33 2€0 D

Daytime Telephone number
Oale le

_ L con
E-mail addr¥ss: (tq be used for futurc annual report notification)

- NOTE: Please provide the original and one copy of the articles.



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

) - £
ARTICLEL __NAME ) T CATER
The name of the corporation shall be: 5&2(/\1“)\ Ee Oradn.c’., I“C . : ”ffdéf'—. 5, e
\J i "»gfr"(" }:’/’ "* -
ARTICLEII __PRINCIPAL OFFICE > ~;; S
Principal sireet address Mailing address, if different -€' '_?" .
MMEIL Nw Q(?(Sf. H4Yf Seut by erag lé’l-fc‘ %‘
J e
‘q(acﬁuaJ L 36t Su. T §ov '
-
ARTICLE Il _PURPOSE Aayiord &eack, Fo 32118

The purpose for which the corporation is organized is:

To ds ull —rL\«\f\’I Ateeseq iy fon e ’pwéucfv'm/ Mavflﬂ‘fg_

and  sule  of ,2?2,.3.; Perg.g_;fzggJ, all v,
buS (ne 28 acth\ahe ailoux ) ‘*7 Lw.

ARTICLE IV SHARES
The number of shares of stock is:  /OD

ARTICLE V  INITIAL OF FICERS AND/OR DIRECTORS
Name and Tite:_Ma nd 0 R obets fom D{ es ,‘cieu{'
Address [ 381§ miyl hogper &l.  Address:
Gaunesville L
- 2268572

Name and Title: w‘u‘_afm Oj‘f— Df}(&Dr %ﬁe—e\ﬁ.—%;lc:pr(s;&wﬁ_
Address S S&RE« (I 424 QIVC(. Address:
Swite 0o
Odyting Redch FLIJY
Cdstel-Robeds 1y oot

Name and Title; KV%S‘W& n'\gn‘a VOI’\ -

Address A58 M:\‘kc)ﬁ)ﬂ' Q4 . Address:
Ga:msuibu; cL 2GS




Name and T‘illc: Vth‘-L Dql‘lﬂ D; \{Cdﬂ—' Name and Title:
Address AT VD> N qf"‘f g_"'a

Address:

Alacduuy FL 33auUts”

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: W;\\\BW\ Os\ef

Address:

BN Cabeesne BIW. Sut&00
Dg\i-l—na Beach Fo 21
ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

W illiam ®"\\&,

Ut Sedlorecze Blvd Sut 806
_QA\{{-W\B Qxackl te any

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

Name:

Address:

~0
a0

et '{Q‘T\“ﬂ
,‘%%"LNS

L

op v SIS

. (OPTIONAL)
(I an cffective date is listed, the datc must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

‘,E}ﬂ..

Note: If the datc inserted 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 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 to act in this capacity

Reqdjfed Signature/Registered Agent

[-1l-30lb
Date
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Departmeni of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signature/Incqthorator

(-1 =301

Date




