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COVER LETTER

Department of State
New Filing Section
Dhvision of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: OLivia 0%Fo L

(PROPOSED COR TE NAME - MUST INCLUDE SUFFIX)

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

@ s7000 (157875 L2 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Starus
ADDITIONAL COPY REQUIRED

rmom:_OLiVIp 0T

Name (Printed or typed)

Y00 NW 23nd €T
Address

PMPAND BeAcH , FL 330bY

City, State & Zip
Sbl- 4S)-h565 e
Daytime Telephone number

E-mai > (to be used for future annual report notification)

NOTE: Pease 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:

ARTICLEIT PRINCIPAL OFFICE

Principal street addrass

oLivia 07T Znjr - EIN=- 83-431343)

Mailing address, if diffevent is:

Vop NW 32 nd ST. SAME
FoMPasn BEAcH, F 3306{1
ARTICLEM PURPOSE
The purpose for which the corporation is organized is:
Selhng Ped Snalks
\j .
ARTICLEIY SHARES
The number of shares of stock is: \OD
ARTICLE ¥V __INITLAL OFFICERS AND/OR DIRECTORS
Nume end Tite: OlL NI R 0710 ] Nae and Tide:
Address:

\Aeo NW 33 nd ST

Address
Yoripanlo gepmd FL 33064

Narme and Title: D 4 ﬂzﬁt,)/ ) ﬁﬂ I/ Vice %Swa?mfmﬂ Tithe:

~

Address \

Name and Title:

Address

Roo MW 32 nd ST-  _ address : S——p
foltans Beatd FL 330bk ,t%
- =)

Name and Title: Z e

Address: 3;

ro




Name and Title: _ Mame and Title:

Address Address:
CL REGI
The name and Florida street address (F.0. Box NOT zacceptable) of the registered agent is:
Name: oLivia 07fe

Address: \VApp NW_ 33 pnd. 3T

Egdﬁaﬂg BeEsyt FL ,3_3051-,

ARTICLE VTI_INCORPORATOR
The name and sddress of the Incorporatar is:
Name: olivia_ o170
Address: Vop Nw 32 nd ST

formtane BEAILE FL 3306k

CL ] E N
Effective date, if other than the date of filing: \"/ V] 208 . (OPTIONAL)
(1f an effective date ks Uisted, the date must be spectflc and cannot be more than five days prior ar 30 days after the
filing.)

Note: H the datc inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparment of State’s records.

Having been madnsngmmdngmmaccqwmafmhmemmmmnamp&cedcsgmum
this certificate, [ am familiar with and accept the appointment as registered agent and agree lo act in this capacity

/. Qe @8 - J_10/1g )&
Required Signamre/Registered Agent Date

I submtt this document and affirm that the facts stated herein are true. I am aware that the false information sabmitted in a
document to the Deperitnent of Stite constitutes a third degree felony as provided for in 5.817.135, F.S.

7 Wi (D ' / 1ol1g/ig

. churm& Siyuaturefincarporamr T Date?




