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COVER LETTER

Depaniment of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

SUBJECT: C_ FLLE Toter At iopa . (OTROLATION

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Q $70.00 §78.75 0 $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \/ﬁrsvoc\u C \ulobo

Name (Printed or typed)

Yo Boy  GUIOHY

Address

BEVERLN Wwis FrA - 44

City, Staie & Zip

352 -22% -S04

Daytime Telephone number

C.\u\>\e;:>ou)(\r\ V7 @ eyl 0O

E-mail address: (to be used for future_ahnual 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 - ——
CELLE "I NTECLVUATOMNAL CORPOTETION

The name of the corporation shall be:

ARTICLE L] PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

Vo B (Mo

CATZUS SPaio6s FLA 3443Y

REVEESLY Wiws SeA 3440y
ARTICLE II] PURPOSE A ?QL (-PQ‘OE:L,_\.’ C@L—bwf\-)

The purpose for which the corporation is organized is:

TURT WO N a8 SALY By DG TUSRESS

w - YA aple

ComPape  Tg ESTARLISHED.

Y PloSEasTovAL (ool amien

ARTICLE 1V SHARES
The number of shares of stock is: Q;_.Q OO

ARFICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Sz -]{’,’L\'OG' ]I (a | !\“E;'D ] l@ DS Name and Title:

Address Q_— E!Q YOI &Qgi&f !m%\ddrcss:

_COLOs SRl A 39434

Name and Title:

Name and Title;
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Address:

Address

~Name and Title:

Name and Titde:

Address:

Address
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Name and Title; Name and Tile:

Address Address:

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

Name: _\)_0 SN C/OJJ\)
Address: L v
CaTmas  SRmLs SA 43¢

ARTICLE VI INCORPORATOR

The name and address of the ncorporator is:
Name: )O.SGM QOD'O
Address: s B ox_ [bYIo$h
Beyeed  Wus , A 34964

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the daie of filing: 7 'l lﬂ)lf {OPTIONAL)}

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State's records,

Huving been numed as registered agent to uccept service uf process for the above suted corporation at the pluce designated in
this certificate, Fam familiar with and accept the appointment as registered agent and agree to act in this capacity

o = <licliy
%namremcgis:emd Agent Date

I submit this document and affirm that the fucts stated herein are true. [ am aware that the SJalse informartion submined in a
document to the Depuartment of State consiitutes a third degree felony as provided for in 5.817.135, F.S.

P <hi)ig

RequireB.Signatureiomporator Date




