o .

Piocoaeq923

— BN,

900302583559

0os21 1 T--0000=--014 #2750

-l

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war (] maw

(Business Entity Name)

(Document Number)

o
L

-

centified Copies Certificates of Status

1, 4

o sl

13

Special Instructions to Filing Officer:

R

.

G1wiHY 1290 2

|

<
Ji

a4

Office Use Only

-
.
a3




Department of State
New Fiuling Section

Division of Corporations

P.O. Box 6327

Tallahassee. FIL 32314

COVER LETTER

supscetr: Evea PRTE  Solodiens (e,

(PROPOSED CORPORATE NAME - MUSNT INCLUDE SUFFIX)

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

0 $70.00
Filing Fec

FROM:

O $78.75 Qi s78.75 @/587.50
Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Cenified Copy

& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

THO'YV‘ AS (.’J AT

Name (Printed or tvped)

94 Larve GiolC L.

Address

Havawa  Fl. 322333

7 City, Swte & Zip

Dayvtime Telephone numbes

LIEITE Tommy g5¢ ,‘)mﬁl( . Conn

L-mail address: (1ot used for fuure annual report notification)

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



ARTICLE S

NAME
The name of the corporation shall be:
ARTICLYE {1

. Principal street address
QA ke B o€

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profin)

Ever Beyre Solw“\cr\ﬁ Co.
PRINCIPAL OFFICHE

(48 £
Havava  Fl .,

Mailing address, if different is:
[
ARTICLE ]  PURPOSE ;
The purpose for which the corporation is organized is: AN 3 AnO All Law —(‘u_ ’ -
=3
Busiwess, =
_:- :r.'." 1‘;3
e
e -
ARTICLE I, SIHARES .
The number of shares of stock is: ’ i 000

ARTICLE V-

INITIAL QFFICERS AND/QR DIRECTURS

Address

Nume and Title: ‘7?-‘0 MW S (A E < e \

Name and Title:
G‘C\ L&KE 6“.\@ LN. Address:

BAyara . F{. 32333

Name and Title: 60 oA jowfb <°EO7 Name and Title:

Address A4 {Lace 6(\:—“ L‘U' Address
Wavanax [

LEL %2333

Name and Tutle:

Address

Name and Title:

Address:

Q"_-}’\\;\



Nume und Tile: Nuatne and Titke:

Address Address:

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

Nume: ﬁm o riAs (A_J H f‘TE—
Address: q 4 L AY & Gl u\g (.N
i avavA ) 1 22335

ARTICLE VIl INCORPORATOR

The name and address of the lncorperator is:

Nume: _77‘((77\/) 7S (i 4’7—F
Address: c? 4 Lak & 6]&\{"( d/"
Havana £l 32333

ARTICLE VI EFFECTIVE DATE:

Erfective date, if other than the Jdate of filing: AOPTIONAL)

(11 an effective date iy listed. the date must be specific and cannot be more than five days prior or 90 ditys after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the decument’s effective date on the Department of Suie’s recerds.

Having been named us registered agent to aceepi service of process for the above stared corporation ar the pluce designated in
this certificare, [am fumilior with and accept the appoiniment as vegistered agent and agree to act in this capacity

owoa | ’ g /21l [r07

Required Signature/Registered Agent / Lawe {

P submit ehis document and affirm that the facts stated herein are trae, [ um aware that the false information submitted in a
docuntent 1o the Departent of State constinues a third degree felony as provided for in 5.817.133, F.S,

v// R e 2 W% g /f"t /?8‘7

Required Sigmsture/lncorporator




