PIROCOOOLE 70

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pick-up [] warr

(] mar

(Business Entity Name)

{Document Number)

Certified Copres Cenificates of Status

£

/

Special Instructions to Filing Cfficer:

Office Use Only

N RT TN

100314013581

Do 03--01001 001 70,00

U231/ 180100 002 wed, 7

[Wn]

=
B s
r"?.-. =
=2 3
m:r_. —
W= W
m-. o
fnr'_'
-7t 2
—os =
8%
b.'l -
=ty
co .
.J
= :
- E
—
Ly B
] - na
. ..
- X x =i
E ' (.A-J :"-fd
w T —_— o
o P 13- S
)
=2 m
[~

jo—
m
——
e



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314
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(/ (PROPOSED CORPORATE NAy' MUQT INCLUDE SUFFIX)

iEnclosed are an original and one, (1) copy of the articles of incorporation and a check for:
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E-inail 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 compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLE ]

NAME
The name of the corporation shall be:
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ARTICLE L PRINCIPAL OFFICE
tf / Principal street address
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Maiting address. if ditferent is
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ARTICLE I PURPONE
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I'he purpose for which the corporation is organized is; Y2 Sgr/ié %g (’}&@741,,,4,,4,7;} ,
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ARTICLE IV _SHARES / ) [{ihet o= fﬂ
The number of shares of stock is: - / '-;_r: e s BT
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wName and Title:

Name and Title:
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ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII _INCORPORATOR TR P
The name and address of the Incorporator is: . ’:.:;’-4 ey
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ARTICLE VI EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document's effective date on the Deparument of State’s records,

Having been named ay registered agent to accept service of process for the above stuted corporation at the place designuted in
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L/

al

this certificate, I am familiar with and accept the appoinie
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1 submit this document and affirnt that the facts stated herein are true. am aware that the false information subminted in a
document to the Department of Stute constitutes u third degree felony as provided for in s.817.155, F.S.
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