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SECREWIY OF ST
TALLAASSEE 7 Oy

COVER LETTER

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

SUBJECT: Thobnet, DNetecg  TEN

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

O $7000 & $78.75 0 $78.75 U3 $87.50
Filing Fee Filing Fee Filing Fee * Filing Fee,
& Certificate of Status & Certified Copy Certified Copy-
: & Certificate of
_ . Status
ADDITIONAL COPY REQUIRED

FROM: O\ ondu) " Dcaw™ o
Name (Primzd or typed) -

RASY  Haac &
Address

“TiManasta SV R
City, State & Zip

LB - S\ -\

Daytime Telephone number

__ - = R\\\ogg_w\m\’nfs“ ) \% (:.V’"\“‘} | ™

T-mail address: (1o be used for 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 andfor Chapter 621, F.5. (Profit) 16 HAY 12 PH E?, 39

ARTICLEI  NAME .
The name of the corpdration shall be: Sy e ™M oYots TONC SEC&" h‘J‘i} o bmm

ARTICLE T  PRINCIPAL OFFICE
Prmmpal street address Mailing address. it different is:

2N Cenwaboqiy,ile \\&-‘\%
T ahaesiy N 2a05

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The mutsber of shaves of stack is: \

ARTICLE V.  INITIAL OFFICERS ANy iR {HRECY ORS‘

Neme and Title, 0Ny ey (o) \?V Q\ Name, and Title;

Address ac\o%’ Ve, n Ct Address;
BT ALTN AT O W = i o,

Name and Title: ) Name and Title:
Address Address:
Name and Tiile: Name and Title:

Address . Address:
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Name and Title: Name and Title: , 2 PH @ 39

Address . Address: TAL %F ;,, O C)NB:
. ; thm()ﬂ!DA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q., Box NOT acceptable) of the registered agent is:

Name: e\ hCouah
Address: R2AQ0% B <. ¢ [
s R e

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: MWonme T Rcarow
Address: e Y X4 —Ti\(_l\%g C.:\"

RN R SAN

ARTICLE VIII E: 1o CiWVEDIE:
. Effective date, if othe ran o (Iau n filing:

{OPTIONAL) :
{If an cffective date is Yisted, the date must he specific .md cannot he more than five business days prio e 90, L\-lsmess
days after the filing.)

Note: 1fthe date inserted in this black does not meet the applicable statutory filing requivements, this date will not be listed as
the document’s effective date on the Department ol State’s records.’

Having been named as registered agent to accept service of process for the ubove stated corporation ai the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree o act in this capacity

AT Y TI®wA, \ij\ o
Required Signature/Repistered Agent Dale

1 srbmic this document qud affiror that the fecis stated herein are frne | wm aware thot ihe false information submitted in a
document to the Deparunent of State constiutes a third degree felony as provided for in s.817.155, F.S.

T New W eV

Required Signature/Tncorporator Date




