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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, IFI. 32314

SUBJECT: (T%C SOLUA\OWB gass TN

(PROTOSED CORPORATE NAME - \IlJ"ul INCLUDE SUFFIX)

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

0 §78.75 U $87.50
Filing Fee FFiling Fee,

& Certified Copy Certified Copy

\D -$70.00 L) §78.75

I thing Fee Filing Fee
& Certificate of Status

Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: SF\%ZH\“‘\ 1&@\%1‘\'

Name (Printed or tvped)

1404 g ST

Address

/T/Luwmssae YL 6‘2__:5:1’.2.

City, State & Zip

454 H30 2400

Davume Telephone number

SARNA (2 FAGRTANG FOZALL . (A

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 andfor Chapter 621, F.5. {Profit)

O Solumans, e TNC

ARTICLE S NAME

The name of the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Mailing address, it ditferent is:

(A13 Sw BN |
SN

iah ¥FL 33444

ARTICLE 11T PURPOSE
“The purpase tor which the corporation is organized is:

Px?\‘ib\\3 A ALL (AUFANL @ od”

ARTICLE [V SHARES BB

The number of shares of stock is:

ARTICLE V' INITLUL. OFFICERS AND/QR DIRECTORS

Name and Titke: DPN \D t\f\ fi@\ S, (EQE Name and Title:

CDAY:}% SN "é“ﬂ ‘S\T Address:

Address
Yam, FL 3344

Name and Title:

Name and Tiile:

Address;

Address
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Namwe and Tutle:

Name and Title:
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Address:
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Name and Title:

Address

Name and Title:

Addiess:

ARTICLE VI

REGISTERED AGENT

Nume:

The name and Florida street address (1.0, Bux NOT ucceptable) of the registered agent is:

Addovon A idded\on, LA
Address: L%C\ ﬂo,\(,ﬂ\ '5\'

TGOS T B23A2

IRTICLE VI _INCORPORATOR

I'he name and address of the Incarporator is:
Name:

Es)
Saniwa Avizd 2z
Address: H(n‘\ “O@\Uf\ S—(_
“Talavasset. ¥ 332

ARTICLE VIII _EFFECTIVE DATE:
Effective date, it other than the date of filing:

fiting.)

)

o 10

. (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot e more than five davs prior or 90 days after the

the document’s effective date on the Departiment ol Siate’s records.

this certificate, 1 am fumiliar with

vl T

Note: 1 the date inseried in this block does not meet the applicabie statutory tiling requirements, this date will not be lisied as

flaving been named as registered agent to acceppservice of process for the above staied corporation at the place designated in

appointment as registered agent and agree (o act in this capacity
chuﬁc&-ﬁi@rﬁﬁré/kcgi:su-rcd Agent

1 submit tirix document and affinn that

document to the DepartmeniGf State cgnstingles a third degree felony as provided Jorin s 817155, F.8.

Date
oy stated herein are true, §am aware that the false information submitted in a
Required Signaturesintorporator
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