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COVER LETTER

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

SUBJECT: eSJroreT\/} Imc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q700 O$78.75 0 $78.75 357.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
~ Status
ADDITIONAL COPY REQUIRED

FROM: S\’(anﬂ\ll HOW}L\

Name (Printed or typed)
5665 400" Tva | NorTh
Address

Lox&ha‘hlﬂeé\ Florida 334710

City, State & Zip

561-333-"7256

Daytime Telephone number

\iVew‘\re'pmziucT’:on a)ﬂoﬁmil, com

IE-mail addre$s: (to be used for future annual report notification)

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




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

ARTICLE!  NAME

The name of the corporation shall be; - S-{_O & T v @ IYP C

ARTICLE I PRINCIPAL OFFICE
Principal street address ’ Mailing address, if different is:

50L5 200 Trar| North
Loxahatdhee  FI. 33470

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

fﬂm\J C”\d QU La\,O'?U’ buSmeSS, - 51‘-ore. . /Or’
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ARTICLE IV _SHARES e i
The number of sharcs of stock is: \ 00 0  OD Q SR & ":,D: % B
= AT I
i B
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS R S
I N

vNamc and Title: S’hln \QY SHDU’\\O / (P(ési NamL and Title: L

Address 505 ;200%" ﬂ%l N%ﬁc‘; |
vD%a(na‘Pche'z ; Cloviela
33470

Name and Title: ) Name and Title:
Address : Address:
Name and Title: Name and Title:

Address Addrcés:




Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: - §+OLY1 l‘G’Y

Houghn
Address: K665 ro‘“ﬂ Tm,] ‘North
Loyalatehee 71 ZB3YTD fo =
ARTICLE VIl _INCORPORATOR | ggg % 1
The name and address of the Incorporator is: - :?E% S
 Name: Stan ley Hovgly B g
Address: S065 QOO'H//’U_[?O{‘] Nof—H’? %{%s i
Lexahetche e H, 23470 | "

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

3-30-1&
filing.)

.{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the

Note: !fthe dale inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service ff process for the above stated corporation af the place designated in
" this certificate,

Samiliar with and accep! the appomr ent as registered agent and agree to act in this capacity

3-30-1%
jyrcd Signalure/Regis éd Agent :

Date
I submir this docyment and gffirm that the facts s ared heglin are frue. I am aware that the folse information submitted in a
document to th artment

State consgtiles a third degree felony as provided for in s.817.135, F.S.

=

Reqhired Signature/Ingdrpordior

' 3-3-18
Ne——

Date




