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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallabassee, FL 32314

SUBJECT: SO&.S\(\OL\S \/\/Of\& o"? \\Je\\ﬂé?yS,tV\C-

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Qs7000  AS78.75 U 878,75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rov: Relviw b Ve o\

Nume (Printed or typed)

58770 bAwd Stereer W

Address

%h\' \P‘?«_‘(Q’-“S\Owwqx T\:L— 337709

Ciy, State & Zp |

(813) UL -2UQAE

Daviime Telephone number

\((,\V\‘V\‘\'{e\ AALL @ aw\a\\‘ Cow

E-mail address: (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 Chapier 621, F.5. (Profit)
ARTICLE NAME

The name of the corporation shall be: 8 CL,S\'\ Cl.\ N \/J Of\ 3\ °¥ We \\V\.es S ) Ine '

ARTICLE Il PRINCIPAL OFFICE

Principal street address

58 7% (w8 Stveet N,
Sk, @0“(&¢S&w¢&j?‘.—3370q

ARTICLE Il PURPOSE é)\ \ .*
The purpose fur which the carporation is organized is: P\ V\,L.l Eve o \ \ e«q a,\ ac \\w \.\'\es

U\.V\.,(&_-Q,\" 'k\'\\s QOV’\DO\J'(iklO\A— . oS &,&*Qrmw\a& \)M \
OFF icers andl OiveXors,

Mailing address. if different is:

ARTICLE IV SHARES
The nuniber of shares of stack is: \OD S\\.A.U’C,S - No \Qd.nr Va-\u.e. .

ARTICLE V. INITIAL OFFICERS AND/OR DIRIZCTORS
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Nume and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:
Name:
Address:

\kb\v ‘e V. Ve e,\

-"'.".Ql
5870 LAnd St W
St Pz"w,‘.rsbwr& YL 332709

ARTICLE Vil _INCORPORATOR

The name and address of the lncorporator is:

Nams

AT

Celvim ¥ Teel

5872 (LAWd St W
S‘\' P&(PSer‘S,‘F’LGS'?OC\

Address;

ARTICLE VI

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

filing)

:Yuu\e \ 20\ 8

. . - - 1 .
(If an effective date is listed. the date must be specific and cannet be more than five days prior or 90 days after the

AOPTIONAL)

Note: 1t the date inserted in this block does not meet the applicable statutory filing reguirersents, this date wilt not be listed as
the decument’s effective date on the Department of State’s records.
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