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COVER LETTER

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

SUBJECT: ____ SRM Tnt'l Tnc.

(PROPUSE.. CuRFORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 Q1$78.75 @A $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

FROM: Tasow R. Mareaiar
Name (Printed or typed)

53/0  Fopest Eose CF
Address

SAn Lo AD | F A 3277/
City, State & Zip

B (40P 242-0FbF

~  Daytime Telephone number

TSRML00 © eIl ¢

E-mail address: (to be used for future annual report notification)

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



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

ARTICLEI  NAME . 3
The name of the corporation shall be:__ . - L—J R M I“‘l’ ' TInc.
ARTICLE Il  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
S)O FoReS7 Fps g T PO oy 4520500
SANBFoRD, FLoRinA 2277/ LALD MARY, BL 22FAS

TICLEIl PURPOS

The purpose for which the corporation is organized is: _ 70 £ nCAGE tar ApY £R At

LAAWFUL BusisEssS  FPAR o Mlck COoRPORATioS MAY

BE T nconbokn7ep CrnoEd  THE FPRANISsevs  OF THE

FLOoR 104 54TV 7ES,

oy —

LA |

¢y [
. | S i

= L

=

T2y

enl T e

e 2 v

i

M Jm ET

I A DA 4 Lot

~n ..

ARTICLEIV SHARES c;c_“’i o

Py

The number of shares of stock is: [ o0 =

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jas0v R MaLeAIAY, fResipep/f Name and Title:

Address SJ)e FoRes? EDeL C7. Address:

SANGFrr0, Frelion 3277)

Name and Title: Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:




Name and Title;

Name and Title:
Address Address:
f
ARTICLE VI REGISTERED AGENT
The name and Florjda street address (P.O. Box NOT acceptable) of the regist_ered agent is
Name; JAson IQ . Mawcpan |
Address:

S2/0 Foapst £pod C7.
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SANProno  Fireaipd 32774 e
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ARTICLE VII _INCORPORATOR gﬂw f{ Wb

M -

The pame and address of the Incorporator is: :91 =
f; w? \9 [}

Name: TAserd R. MALLAI AN Y, &

om 7

Address: S2o Fenss? E0céE CF.
SHANR FORY, Fieids  F2 77

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing;

filing.)

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

Note: Ifthe 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 records.

!

Having been named as registered agent 1o accep! service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

|-9-201%F

1 submit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a

Date
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

quired Signature/Incorporator

|-9-2017F

Date
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