D FUARMIERITARIE

(Address)
700287079517

(Address)

(City/State/Zip/Phone #) DB R--G0ET-—01 %478, 75

[ rPexkup [ war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

9 [IHY €I NV 91

Jun 30 206
T. SCOTT




COVER LETTER

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

SUBJECT: ___SU PeR Vi siton)  Twlo NG

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 22$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: /PE‘TEQ MosT

(31 LuBERﬂj Avenue

Address

MinieotA , Mo S0

J City, State & Zip

(Bl aqu 5190

Daytime Telephone number

Sutby ) siontd @Tunlg- com

E-mail address: (to 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 and/or Chapter 621, F.S. (Profit)
ARTICLET _ _NAME

The name of the corporation shall be:

SuPelNt Siont Tla TINIC.

ARTICLE IT

PRINCIPAL OFFICE
Principal street address

55 Nl (3™ Coulr
DL Ry Beaod FL 33dys

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

Mailing address, if different is:

TP ConrDuct

RuseictS (a1
He S™TATE  of  FLORINA.
gllngrr[;fc: ::f shirgjcﬁ'iick is: 3 00 I\i p\/ .E;
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS %
Name and Title: EEj t Q f Y \nST & ESI DE AT Name and Title: «
Address 3155 NW | 311‘ CouRT  Address: %
DEL Rfij Beacn FL33uus w
{a]
Narme and Title: Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




[

Name and Title: Name and Title;

Address Address:

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

. Name: ‘?E'TE R MO&T
Adidress: 3155 N 13™ luhT
DeL Rﬂj Reacr FL 33uys

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: ereR Mt
Address: 1A Ly P)ER’I--\L} A\/EM W
YUNEOLA, Mj 1150

ARTICLEVIII EFFECTIVE DATE:

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

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

Nete: 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 recerds.

Having beén ramed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificatg] I am familiar with and accep! the appointment as registered agent and agree to act in this capacity

Uz %M Pere’ Most Llaoliw

Required Signature/Registered Agent Date
1 W!‘s document and affirm that the fucts stated herein are {rue. I am aware that the false information submitted in a

docuphenfta the Departmept of State constitutes a thivd degree felony as provided for in s.817.155, F.S.

14 st perep iosr bloliu

/7 Required Signature/Incorporator Date




