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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tullahassee, FL 32314

SUBJECT: SPT be Derty N) df\dq@M@n+ . Im c.

(PROPOSED CORPORATE NAME - MUST INJLUDE SUITHX)

Fnclosed ure an original and one (1) copy of the articles of incorporation and a check for

E/o 00 &?@x 75 0 $78.75 O $87.50

Filing Fee Fiting Fee , Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Daid Wentraub

Name (Printed or typed)

47232 K- M’o\s“mf el .

Address

Déessa PL. 33557

City, Siate & Zip

B13- Aun- 260 0O

Daytime Telephone number

3—?3; ﬂoﬁ“nwm(o(f d @ ﬁmal

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



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

AKTICLE ] NAME

a———

The name of the corporation shail be: S T At e
e ¢ corporation e R PF"DPQF-{:ZJA md/\gﬁ_&(ﬂ e il Al W
ARTICLEH  PRINCIPAL OFFICE

Principal street address

Mailing address, if dirferent is:

m__fHS A N - /V\ou-&\\jf (Zcﬂ
_ Odisca L. 33851
ARTICLE 11 _PURPOSE

The purpese for which the corporation is organzed is: A#_____-_@‘(____n_[Q_Cﬁ__*G:{‘:’___________________' L
. _____Prulj_v__ah&_g,u_(,étwﬂl__g US g S5

ARTICLE HY  SHARES

he number of shares of stock s ____\__C‘

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS
Name and ‘rmu;_:_?(es d ent Name and Title:
Address 74323 d. Mo b\(j B adiress
_Odestu B 8T

I

Name and Title:

vhr.; B
=

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Noine and Title: Name and Title:

Addilress Address:

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

Nanw: W\ka p g’*‘%a,
Address: ;;/Org \*-'\ \L)FS']'SELDYT? 6 UC»O &A, '{'L 200
lam po L. 33,07

ARTICLE VI INCORPORATOR

The mame and address of the Incorporator is:

Name: _ DaViJ U\fe,m‘h%wfo
Addiress: 3732 N. MOIO[-G-( [200«
Odessa 7. %‘355:4

ARTICLE VI EFFECTIVE DATE:

Erectve date. if other than the date of filing: AOPTIONAL)

(If un effective date is listed, the date wust be specific and cannot be more than five business days prior or Y0 business
days after the filing.)

Note: [Ifthe date inserted in this black does not imeet the applicable statwlory filing requirements, this date will not be hsted as
tie document’s effeetive date on the Department of $iate’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cortificate, Fam familiar with and gecepr the appointment as registeved agent and agree {0 act in this capacity

m/v 13/ 1k

Iicqu|rs(M’ngnaturc-.(li/cglsserecl Agent Date

Dyt thus docwment and affirm that the facty stared herein are true. I ain aware that the false information submitted in a

document 1o the {)epmmuwv W’s a third degree felony as provided for in s.817.155,F .S,
; /0 M3l

Requircd Signalure/Incorporalor Dale




