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COVER LETTER

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

SUBJECT: TM SO\XOV\ LT

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ci370.00 J$78.75 U $78.75 ' &($_'87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
A o & Certificate of
T ‘ ‘_ ' “Status
ADDITION: L COPY REQUIRED

FROM: Nef' Savon -

Name (Printed or typed)

{00 OQ\AS\HDYS O, (ond,  FO2

Address

o&ﬂama C iy FLovide 324

{City, State & Zip

(44 - 499 -50\0

Daytime Telephone number

K;L\Aéf L] K;C\QC_Avna:‘ s lom

E~manl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,




ARTICLES OF INCORPORATION
In cospliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME

The namie et the corporation shall be; J /V\ M %0\ W :q ’]: (el

" >

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is: .
(&70@ Oareslaare (N7, (‘Jnt(a Q.D‘l P.D- 60,& __QDQ’ J
Carmone, (o vy Flonda  3uior U700 Onkshore Or, s C"La’ Croise

3 240

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is: (G € D+ 1“”‘"‘3’

ARTICLE TV SHA 'S
The number of shares . Vutock is: ‘

ARTICLE ¥__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 3 2% Sawery Vst &erd Name and Tide:

Address (700 Ol s\prt O Address:

tendo 2OR  Poaname, L |L_§,

Name and Title: Name and Title:
Address Address:
Mame and Tille: Name and Title:

Address Address:




re

Name and Title:

Nameand Title:__ . .., R 57

Address _ Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (PO Box NOT aceeplable) of the registered agent is:

Name: . ’-S\Q\f}\f\ \'\‘Ufﬁ—\_

Address: Vo LC\UW\\WODQ\ SN

VST HIDIAGE Q_\.r-'za\\us

ARTICLE VII  INCORPORATOR

The name and address of the ncorporator is:

Name; _ . ’—)-{? m __SE\_&_Q"\__

Address: (,5700 @&k.s'hqf(f (!f‘

PC\-A'\;'..V\C\ ( '-' l"‘:r._ , |{'.'.v.‘ tL’--
'
)

ARTICLE VI EFFECTIVE DATE: T
Effective date, if other than the dute of filing: (OPTIONAL)Y

(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business .- <
days alter the filing.)

Note: §f'the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

/

Iro aceept service o

Having befn numedfas registercd aggmt

i process for the above stated corporation ai the place designated in

regisrered agent aind agree to act in this capacity

5-31- 16

Date

W:M.\' docuiiens ufd uffitm o
tment to the Departient g1 S -
// 5-3\- {(

V}uir&%ﬂlmc/waum/ Date




