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COVER LETTER

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

SUBJECT: SPRIveTrimmE [RODUCERS (2R TPoRATI O
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs$7000 A578.75 K] $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PNILIP FEAous
Name (Printed or typed)

778¥ LAKES/DE BLup. H SHS
Address

5oCA RATeN  FL  3S5¢3Y
< City, State & Zip

Sh) -3H7.8237

Daytime Telephone number

L e teoh 25046 O .
BRI . i ks w30t ‘Jr.j MAIL~ COM

E-mail address: ( b&used Tdr Tature ahnual report notification)

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



! : ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET NAME

The name of the corporation shallbe:___ S PRING T /s TPRODUCERS  Co@PIRATION

| ARTICLEII __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Suie E4HS
Bo ¢ A RATon , FA T 3434

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

thig

e

Uy
i
»

ARTICLEIV SHARES
The number of shares of stock is: /0/)1, 20 A

ARTICLE V  INITIAL OFFICERS AND/QR DIRECTORS

Name and Title: E JA[ PR E AEaods (_”] EES)\Iame and Title:
Address 7765 LAAKES/DE BLuD. Address:

Sintre SHS
Boca RATzay FA I3IYSY
Name and Title; SUZZ A ME E'&)ggzn Namseand| Title:_SEC REFAN y + TRER SURE

Address ~ri D Address:

CAK Alerk YR ROI7]

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: FRRi Al BEdous U?W ﬁ—&é"““

Address: 71265 LARESIDE Folavn. B ENG
Bogd g BAIDL , Fd. IZ43§

1
. e

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Narne: FAILIER Bk LU ‘?M ’ﬁ/f&—c&d— ;’

Address: 276% LOKESIDE BluD. }#gys-
o X I3Y3

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannoet be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this datc 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 coerporation at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

W A olocts FWILIP EELoUS é}/ / 36/]1;

Required Signature/Registered Agent ate

I submir this decument and affivin that the facts stated herein are trae, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.1553, F.S.

Pl B pfonn  Friipr FELoUS § /)3 /72
Required Signature/Incorporatoer 4 ate




