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COVER LETTER

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

SIPHO, INC
SUBIJECT:

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ﬁ\smoo U s78.73 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Capy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JOSHUA SIPHO
FROM:

Name (Printed or tvped)

1301 SEMINOLE BLVD,_STE 113

Address

LARGO, FL 33770

City, State & Zip

727-601-4252

Dayuime Telephone number

SIPHOINCSUITETN 1 3@GMAIL.COM

E-mail address: (1o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME SIPHO. INC

The name of the corporation shall be:

ARTICLE LI  PRINCIPAL OFFICE
Principal street address

1301 SEMINOLE BLVD STE 113

LARGO VL. 33770

ARTICLE Il PURPOSE

Mailing address. if different is:

Any and all lawful business.

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES |00

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
JOSHUA SIPHO PRESIDENT

Name and Title:

130t SEMINOLE BLVD

Address
STE 113

LARGO, FL 33770

Name and Title:

Address

Name and Title:

SEHIIWY E- ddY gy

asmi4

Address:

Name and Title:

Address:

Name and Title:

~ame and Title:

Address

Address:




Mame ond Tile: Nathe snd Title:

Address ‘ Addreas:

ARTICLE VI REGISTERED AGENT' _
The nanie aud Flugidn streef address (D.0. Box NOT sevepiabyle) UI_'thc regisiered agent is;

Name: _\bS\’\U\O_ S \ Q(\ . Ec:a Py
Address: 120\ m&&\\g’ oF 2
jﬁo-rcjo. T._A310 2E L =
1 =<
T e [T}
ARVICLE VIE_ INCORPORATOR e =2 O
o =
"he nrme wnd nddress o) he Incoqiovator fs: 2= C:'
o — e ¥ D2 gfﬂ r~

Mume: le\_ \-"C— &\ (\)\'\O
Address: \ 30\ SQX Ay Q\ (< .’BV d \_\2) '

,LQ_CSQ_,, YL 3T Noe

ARTICL B Vil EFFECTIVE DATE:

Effective daty, if uther than the dutc of filing: ' ) . (OPTIONAL)

{If un effertive date 15 disted, the date trust he speciile and cannat be mose than fivo days prior or 9D days aftor the
filing.}

Note: 1 tho date inseried in this block does not mect the applicable statutory iy requirernents, Mis drte will not be Hsted as
the document's effective date on the Deparima af Staie’a records.

Having been named s reyistered agemt o aueepl servics of process for the wbove stated corparation af the place designmed in
thiy cortifivare, 7 ilinr with and aceept the appoininent as reglsrersd ugent and agree to act in i capacigy

LS __ | s

(/ o Required Signatusc/Renistered Aacnl Date
I suln

PIL this dacimani and affirn that the facts starad herein are true, | am aware that the Fulse infarmailon submined dn u
dactimani fr the Deptin ﬁur of State constitutes a thivd degree felomy as provided for in 9.817.1 55, F.A
- .
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