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COVER LETTER

Department of State

Nuew Filing Seetion

Division of Corporations “
P. 0. Box 6327

Tullahassce, FLL 32314

) <
SUBJECT: Smo ke C,H’] {D ,)(aw\\- RS

(PROPOSED CORPORATE NAME - MUST INCLUDLE SUFFIX)

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

$70.00  T1S78.75 [ $78.75 0 s87.50
Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Certihied Copy Certified Copy
& Certficate of
Stawus
ADDITIONAL COPY REQUIRED

FROM: \\.)Q\/\aug A\S«-”\‘\QA :

Nuame (Printed or typed)

My < Ados &)T .

Address

T;\\q\/\a%ee, rFL 71230 |

City, State & Zip

850 s10 TR

Praviime Telephone number

AS A e 16 @\M\‘mi\ . Co-

EE-mml address: {1o be used for fuure annual report notification)

NOTLE: Please provide the eriginal and one copy of the articles.



ARTICLES OF INCORPORATION
in complianee with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE L  NAME

The name of the corporation shali be: gTV\O kE- C I‘ /EI /D !lS C457\-"\'\A'r i A C

ARTICLE 1 PRINCIPAL QFFICE

rincipal street address

—2 ’*‘ Mailing address, if different is:
— 20 LS. <, Adaws_ ST —

‘ P-ﬁ@—w}\—“:f 245
NalMakassee By 3221 T okt 3230

ARTICLE I PURPOSE

The purpose for which the corporation s orgamized is: AH___&(_A' l_ i_é\_‘*iﬁn ! g—\d.ﬁ_l‘ﬂdj_} ’

ARTICLE 1V SITARES

The number of shares of stock is: f&Q ‘/'
ARTICLE )/

INITIAL OFFICERS AND/OR DIRECTORS ‘ . =
Nue and 'l'ii'ci‘NI%b\q r“ A\SO\"{ f’(\}\ Name and Title: : cowE T
Addresy ( Pfé‘)‘ Y Ae:“ ) Address:
| SR R
2&"{8 S Ada—s SJf . o
TeMl alwassec FL 325 )
g ' .

Name and Trle: Name and Title:

Address Address:

Name and Title: Name and Tile:

Address Address:




Name and Trrle: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridu street address (P.Q, Box NOT acceptable} of the registered agent is:

Name: NEMS A\ Sa.\{ (sd .
Address: (2,2,\{2 q Mﬂws 8\! .
_—T::T\L’\-A\/\'\)j ‘., Ll 3. \

ARTICLE VI INCORPORATOR - e

The name and address of the [ncorpurator is:

Name: \r\jd/ti\a& A\S““l (’d '
Address: l&\\ (Q g ﬁc‘a*; S\‘ . - =
’S:l-\lo\kxq)jq_-{ F[—’?L?uf ": _ v

T2 ILs

1
—
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ARTICLE VI EFFECTIVE DATE:

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

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

Note: [f the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed 1s
the documen’'s eifective daie on the Depariment of State’s records.

Having heen mamed as registered
thiy certificate, I am fumilier with and accepy the up]u]:'mmunr as registered agent and agree to act in this capacity

L~
- A5l
Required Signpfure/Registered Agent Date

{ submit this document and affirme that the focts steted herein are true. T am aware that the fulse information submitted in a
document to the Department af State consfitiyes a rhird)egrm’ﬁ'/uny as provided for in 5.817.155, F.5.

i sl

Required Signam:cllncorpm'ay Date




