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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2016

BARBARA LOPEZ
14437 SW 158 PLACE
MIAMI, FL 33196

SUBJECT: SUMMA CORPORATION
Retf. Number: W16000026322

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.
The document number of the name conftlict is PO8000071774.

If you have any further questions concerning your document, please calt (850)
245-6052.

Matthew T Moon
Regulatory Specialist Il
New Filing Section

Letter Number: 116A00007282
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COVER LETTER

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

SUBJECT: géémmﬂf 6}/Vﬁ,mé (ZW,P ‘

(PROPOSED CORPORATE NAME —MUST INCLUDFE, SUFFIX)

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

D s700 LT$78.75 0 $78.75 0 $87.50 :
Filing Fee Filing Fee Filing Fee Filing Fee, : ' ,
& Certificate of Status & Certified Copy Certified Copy '
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /gd’-f’éﬁv’ﬁ Aﬂ,ﬁ £z

Name{Printed or typed) .
o P
JYY 37 502 /5P Llage . B o0
Address — e
€
' - ;
MM/ /’/ Bﬂffé_ e 3
City, State & Zip S S
R
Daytime Telephone number 5 .
blayriotens R _Jatoe €ov)
E-mail address: (6 be used for fulure annual feport notification)
NOTE: Please provide the originat and one copy of the articles.
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FROM: 7882337121

TO: +18502456804 P. 3
h
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) |
ARTICLEI  NAME
The name of the corporation shall be: jﬁ&/"?ﬂ?ds ﬁaéf/sa/! =, Cor 2
ARTICLEH _ PRINCIPAL OFFICE l
Principal gtreet address Mailing address, if different is: |
/LY BT s4) s8¢ L %
Al rarms <7 33194 i
ARTICLE [Il_PURPOSE Aae /ﬁ ,)/ l
The purpose for which the corporation is organized is: g” % M&L / l
O LSrnESS v |
A
|
|
. L )
—Ii - ':-‘-:’m
] ==
ARTICLEIV _SHARES o X
The number of shares of stock is; /* D ( } N
o,
ARTICLE V. [NITI4) QFFICERS AND/OR DIRECTORS % - ‘l
Name and Title: Bﬁ/ br<q ’éﬂlﬁ’! = /2' 2 S1Hnf¥Ind Title: rT;, v
Addess  [{Y B30 /5P Address: = s

AL i 7 B2GL .

Name and Title: Name and Title;
Address Address:

Name and Title: Name and Title;
Address Address:
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A
Name and Title; Name and Title:
Address Address:
i
|
ARTICLE VI REGISTERED AGENT -
The game and Florida street address (P.O. Box NOT acceptable) of the registered agent is: t
i
Name: by '{6,%’ A !
Address: ///y 27 5S¢ 5F fraz e },
Miarm, £/ 257 . e T
| 500
ARTICLE Vil INCORPQRATOR — e
o) :
The pame and address of the Incorporator is: i) i B ‘
- SN
Name: T Bnrdrva /é/a-' z 5 ?
- R \
L SEF S ex — A
Address: Y22 < — E e, E
v 1
/C//dnw/ A~F 22,9
7 I
- i
ARTICLE VIl _EFFECTIVE DATE: :
Effective date, if other than the date of filing: . {OPTIONAL) .
(If au effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business K
days after the filing.) [
Note: If the date 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 reconds. E
it
Having been named as registered agent to accept service of process for the above stated corporation al the place designated in { f

this certificate, | am familiar with and accegy the intment as registered agent and agree 1o act In this capacity l
//Z/‘éﬁ‘? o2/3y 2008

Required Signdture/Registered Agent Date

I submit this decument and affirm that the facts stated kesein ore true. [ am aware that the folse information subniited in a
documneent to the Depnrm%‘mfe copstitutgya third degree felony as provided for in 5.817.155, F.S,

o 5/3//4&/,6
Date ’

Required Signaturefhcorgorator 7




