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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassce. F1. 32314

SURJECT: S+q_—bvu‘d€ Assac  ades |

{(PROPOSED (_()RP()R\II* \\MI" - MUSTINCLUDE SUFFIX)

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

Osg7000  J378.75 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee - Filing Fec,
& Certificate of S1atus & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ 850 L,Joocg

Name (Printed or typed)

2563 Duncen ee CA ~cle

Address

\elrmice FL 33594

Citv, State & Zip

Z(3 B0y A5

Davtime Telephane number

LaSon @ Qa ~nS. Aet

FE-ail address: (to be used for tuture annwal report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLET NAME . %
Stotew.de  Asmoc abes Al

The name of the corporation shall be:

ARTICLE 1 PRINCIPAL OFFICE
Principal street address Muailing address. if ditferent is:

6409 N so+W_ Street
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ARTICLE I PURPOSE

The purpose lor which the corporation is vrganized is:

Contractol

_lzﬁkxefLG_(

7H Blﬂﬁ

FASHVHY )y

L g

Nt R
TIVHS

ARTICLE f)Y  SHARES
T"he number of shares of stock 1s: 1 ﬂ‘o

INITIAL OFFICERS AND/OR DIRECTURS
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ARTICLE V
Name and Tide: © /7 Namue and Titler__
—_—
‘e ) Address:

Address
Jalrico, FL 32599

Name and Title:

Nume and Tile:

Address:

Address

Name and Title:

Name and Title:

Address.

Address




Narne and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida streel address (P.0. Box NOT acceptable) o the registered agent 1s:

Name: l ‘/\F) M 45 C, éw 1= {'e PA
Address: . 9\\?-3 N E. CﬁRC({LM.M_&Cd
Sote A Clencwostec, FL 3575

ARVICLE VL INCORPORATOR

The name and address of'the lmorpozawr s

Name: \)Q_%{')L/L CC(Q
Addruss: &é S Q ncead? f fef_Cz& /‘Cl@

Vakrﬁc_oi FL »z<s9y

ARTICLE VI EFFECTIVE DATE:

Eflective date. it other than the date of fling: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannoet he more than five days prior or 90 days after the
filing.)

Note: [the date inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of Siate’s records,

Having been named as registered agent to accept service of process for the above stated corporation at fie place designated in
this u'mj:m{c {am fumiliar with aud accept the appointment as registered agent and agree to act in this capacity

/9m e 3//,{/9

Required Signature/Regisiered Agent

[ suhniit this document and affinm that the fucts stated herein are triue. Dan aware that the fulse inforamation submited in o
doctment to the Departiment of Star rities o third degree fetony ax provided for in $.817.155, 1.5,

enalure/Incorporer [ Datd



