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COVER LETTER

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

SUBJECT: Easy Chrocae Saorr Coo
) (FROFOSED CORBPORA NAME —MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cﬂ\\’\u S‘\'Fev\@q

Name (Printed or typed)
YLST S wl\cres™  Auye
Address
Clearwaler  FL 3375k
City, State & Zip

(729N 417 - 833

Daytime Telephone number

MY S oo rauwind & areen\ . Com
E-mail address? (1o be used for future anndal report notification}

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




ARTICLES OF INCORPORATION
In compiiance with Chapter 607 anasor Chapter 21, F.5, (FI0iil}

ARTICLET  NAME — .
The name of the corporation shall he: bﬁlﬁ\.i C/\'\O\(\C\ < _SDC) C 'lj' CC) .
7 - q
ARTICLE L  PRINCIPAL OFFICE
Principal sireet address Mailing address, if differemi is:

1LSe S VWl rest Auve

Clealusater FlL. 2375k

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

N Duginess o dhe  <Vode & Florida .
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iRTICLEIV SHARES =
e number o1 shares of Stock 1s: O e T
E}'; ‘?:? Ty
ARTICLE V__INITIAL OFFICERS ANIYOR DIRECTORS A

o

) ‘\&9
Name and Title._ C.o s SYvol¥a - v Name and Titie:

/
Address lhse s. \’\;\\ch'ﬁ"\‘ AUQAddrcss:

Clemrwoyer, -

A3

33 75hb
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Address

Name- Coﬂ(\\, /; '5\\; mJC.a
ILbso 'S . Wilcrest Hve

Address'
Cleacwater L R375h .
' ;:_-,.:; FJ—JI:J;:a
ARTICLE VII__INCORPORATOR 2 4Sh
The namn and adgdree o7 1o Tnosea s in Qﬁﬁ\y\ %mb/v{ ~ ﬁ:’rﬁ:
o AP
Name Ca ¥\r>17 S¥yvakoe =
Address; 1bsSe 5. Willee ﬂ%‘%‘ A\J‘Z. - —~; _‘7_
Qeacuatrer FL 3375k
ARITCIR VIl] FEFRCTIVE DaTe: )
AUPTIUNGL

Eifective date. 1T otier than the date ol nitng:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

iave after the ﬁling_'}
Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as
the document’s diective date on the Department of State’s records.

Having been named as registered agent to accept service of process {or the above stated corporation at the place designmed in
this certificate, 1 am jammibar win and accept the appointment as registered agent and agree o act in tus capacuy
- - 20)h

G ﬂm AT_L&EQC\ <

Reanirmd Sienatire/Resictered Adent

I submit this document and affirm that the facts stated herein are true. 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 £.817.155, F X,
- V-20lb

C,dﬁ A ém/{ ==

Required Signature/Incorporaior




