{Requestor's Mame)

(Address)

{Address})

(City/StatelZip/Phone #)

[] Pick-ue [ war (] mau

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P\Iow(33:3

MR

200325779732

™~
L =
L B
T
TeTin at <
—mm 2=
e SO g
h= T =
2SR L B
Ty
¢, = M
T’ -
lum Pt —
i
BT
—omp PN
- [a%

B2/05/13--T0TE--00E 415750




COVER LETTER

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

SUBJECT: Sonset ivestment loef

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7o0 (37875 Nn Q) s87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Cerufied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @g'kUj’()YL'\\CL Ay

Name (Printed or tvped)

117 v B ave 421148

Address

o, T 22400

City, State & Zip

18 0n 339 |

Davtime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



PR
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME . ) ' 0
The name of the corporation shall be: &\d} -y \)\3'\}@)’\' W\‘Qr‘jr (o v -

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

ML AR A e #2126
Moy TLU 2216

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Cohne, ¥edna and Sales.

o, 03
ARTICLEIY _SHARES sh 2
The numntber of shares of stock is: r 1oty op
=i e
s 700
ARTICLE V.  INITIAL OFFICERS ANDIOR DIRECTORS ) r(-J-? Ioown —
Yo vt S _ Te o T
Name and Title; P‘ ‘f{?\f\) 1G4 '\'On’LLL,]‘ C !06@4"1(: and Title: o = [
e R

T e M oy € 31zt address:

Address
Mo FL 32 724

Name and Title:

Name and Title:_
Sdress:

Address -

Name and Title:

Namg and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICILE VI REGISTEREDAGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: H‘(LMC\ lﬁ»' i) —10 Yt b\@
0 ,

Address: EARNNSS '—\Q-FE‘ AE F21A
o £ 23126
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ARTICLE VI _INCORPORATOR g;"; ;‘U —
cgfj" e [
The name and address of the Incorporator is: :'j"a w o m
X O
S e : Qv 2., =
Name: :H’ }‘t J\ X LA |CTT,LL’L/{€ e =
e g ol ro
Address: RLLESNT ”'\,;LL—’*" TL\JC S VALY =N

o J{'\ AL

ARTICLEVIIT EFFECTIVE DATE:
Effeclive date. if other than the date of filing:

. (OPTIONAL)

(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: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certific é,;{ am familiar with and accept the appointment as registered agent and agree to act in this capacity

/ , .
Yy ey £ 2|o5]201
Required Signature/Registered Agent " Date )

I submit this documerd ar;.gl affirm that the facts stated herein are true. { am aware that the false information submitted in a
document tg the Departrgent of State-constitutes a third degree felony as provided for in s 817 155, F 5.

alrc

_ VA5 )20\C)
\/chufod Signal?/lnc‘o’rpomtor D

;



