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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: (ﬁ\\u Mal inlovidn PR

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

BWs7000  Q$78.75 Q $78.75 0 $87.50
Filing Fee Filing I-ee Filing Fee Filing Iee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Y_p \L/\ AN BTNV e

Name (Printed or typed)

\Uﬂ“o% San_Maysale Cooct

Address

/T'BW\O} 5\ 2Sledlo

Citv, State & Zip

Davtime Tekephone number

Yo 0N A otmail. cop

L-mail athdress: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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1 Kelly Milinkovich have no intention to reinstate Kelly Milinkovich LLC and hereby release the name to
be used for a corporation.

Thank you,

Keliy Milinkavich ) .
/{alfz V/a /L
{630) 606-7034

Km2521@hotmail.com



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

The name of the corporation shail be: f{)/é ZL{_// /)/)////] kﬁ// C/A //4

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

MMWMM , Mailingfvzddfess.if%izzeriuiz/ C/f_
Tompa. FA 330624 Zamd, A 3ty

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Lozl Esinte Sales
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ARTICLE IV SHARES Y
The number of shares of stock is: | Oo -Cé;t =
oM o
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS e
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Name and ’I'ille:/{é[/f// //////,/////k"/) mamc e(;‘Tl'itle:
Address: {% 2j j/ ng i (E?ﬁ/’s&@ é'/ Address:

Name and Title:

Name and Title:
Address:

Address:

Name and Tide:

Name and Title:
Address:

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

N ALl LA el
Address: MMMM (74 C/ 7L

Jgumpd, FL 33644

ARTICLEVII  INCORPORATOR
The name and address of the [ncorporator is:

Name:

Address: /// 7 San //7/{7_{%/4 ﬂ/

EZMJM &

ARk kR kR kR ok ko kokkokokokk ko kdkkkkkokk ko ko ko dokokk ok ok kok Rk ko ko ok kA
Having been named as registered agent to uccept 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

//A,/ /s //54{?

qu:reﬁ S/g,nal ure/ Reg,ls{ered Agent

I submit this document and affirm that the fucts stated herein are trae. | am aware that any false information submitted in a
document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.S.
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