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COVER LETTER

Department of Statwe
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

STNGUETARY T A CHPoRATED

(FROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and & check I‘Or:/
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.3 (Frofil)
ARTICLE NAME

I'he name of the corporation shall be:
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ARTICLE 1 PRINCIPAL OFFICE

Principal street address Mailing address, it different is:
203 H end aScm A

—

gf—vﬁ/i &

ARTICLE I PURPOSE

The purpose lor which the corporation is organized is:
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Name and Tide:
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ARTICLE VI REGISTERED AGENT

Fhe name and Florida steeet address (1.0, Box NO'T zceeptable) of the registered agent is
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The name and address of the Incorporator is: <l
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ARTICLE Vil EFFECTIVE DATE:

Effective date, it other than the date of filing:
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(If an effective dute is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document's effective date on the Department ol State’s records
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I submit this document and affirm that the facts stated herein are true. Tam aware thut the faise informtion submiited in a
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7-20- 7§
Required Signature/Incorporalor <

Date




