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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Screer\/ QONS‘\—(‘ L,K;]HO(\/ ,I,(/(/ :

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

As7000 Q7875 O $78.75 0 $87.50
Filing Fee Filing Fee " Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SJre,Dheu J. lcoska

Name (Printed or tvped)
O3 Eche Sheeedt
Address
Foct b etce FL 34982
itv, State & Zip

292 224 -GGy

Davtime Telephone number

St+ephie v Tros ka @Y v, cop

E-mail address: (to be uscd for future annual repor 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)

ARTICLEI  NAME S [ Q ; ] % ‘ ~——,
The name of the corporation shall be: e, C C .

Mailing address. if diffcrent is:

PRINCIPAL OFFICE

ARTICLE IT
Principal street address
M&M_

Foct Piecce FL 3949872

ARTICLE III PURPUSE —_— C9
The purpose for which the corportion is organized is: { O _OI ap (*310 e (‘QJ‘-Q__ (@]

Sclecw evsClasvre Com ()0111\({ w_dhe <dale o

Flogs ] ferdioaas . Ard
all pdhec )(“Sﬂ( ACAE perm'u%-\eé) Lo a Crollas onn !

C@r%}’)ﬁ" C‘l—k‘(ﬂ i/

ARTICLE IV SHARES
The number of sharcs of stock is; OO0 Terong
-
B 2
ARTICLE V'  INITIAL OFFICERS ANDAIR DIRECTORS ;‘_"' o S5 e
. (Presf&enﬁ-j =y h, L
Name and Title: S +€.P "\e-N R Coska Name and Title: Mo —
. T I i
Address 4 03 Ech o Streelt Address: e X
o O
e o=

Fort Pierce ,FL 344982

Name and Title: Name and Title:
Addrcss Address:
Name and Title: Name and Title;
Address:

Address




Or"fji‘rvc\\

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT

The nglrr;g and Florida strect address (P.O. Box NOT acceptable) of the registered agent is
Stephew J. T os¥q

Namg;

1

Address: qog ECJ’O S-‘:—(‘ E‘_e_—\—
Fock Piccce  FL. 34982

ARTICLE VII INCORPORATOR _
.
The name and address of the Incorporater is: HS g
Tm A =
Name: SJ‘—G\]D hew 9. 1 coS Kq —::f ,‘:'f
- et ‘e
Ford Pierce FIL 29982 REINI =
S
e <

. {OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effcctive datc, 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: IT the date inserted in this block docs not nieet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective datc on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famduu' with and accept the appobmnent as registered agent and agree to act in this capaci
7-30-20o/8

Datc

ﬂ [/ Requir unrcd S| alurc!Rcystercd Agent
Stelhew oS ke,
I submit this document and affirm that the fad.\' stated herein are true. | am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.8
7-30-20o/8
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