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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. I 32314

Fdsw CORPORATE N

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

SUBJECT: ¢
AME = MUST INCLUDE SUFFIX)

057000 87875 U $78.75 U $87.50
Filing Fev Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Cenified Copy Certified Copy
& Certificate of
Staus
ADDITIONAL COPY REQUIRED

FROM:
sam (Printed or typed)

SARY W.shyie foad e

Address

Santord Floride 2217

Cily. Stitte & Zip

772.-72 (b ~7ZLOT

Daviime Telephone number

[;~mal| address: (o éu; used for future :m?éml rcp!ﬁ%w!ih%ﬂion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. [n complisnee with Chapter 607 andfor Chapter 621 F.S. (Profit)
ARTICLE T NAME
The name of the corporation shall be:
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ARTICLE 1] PRINCIPAL QFFICE

5224
Spabrel F/ 3277/

adyiress Muiling address, 11 different is:

ARTVICLE 1] PLRPOSE

The purpose tor which the cerporation is organized is:
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ARTICLE IV SHARES .
The number of shares of stovck is; I 1 OOO ) m !:j;:
t/ ¢ B
ARTICLE VvV INITIAL ORFICERS ANDYOR IMRECTORS
rd

Namue and Titie: i -&'amu and Title:

Address )— 3 Address:
Sandrd FL3237

Name and Title:

Namwe and Title:
Address

Address:

~Name and Title:

Name and Thile:
Address

Address:




Name and Tige: Name and Tie:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.03, B3ox NOT acceptabled of the registered agent is:

Ty AatboryPrec E
Zobd Norda 23, L

ARTICLE VI INCORPORATOR = (.
The name and address of the ncorporator is: 1\_
R =
Name:
Address:

ARTICLE VT EFFECTIHE DATE: { }
Effective dute, i other than the date of filing: é‘l l‘;_ lq C(OPTIHONALY

(If an effective date is listed, the date must be spu]llc and chnnobbe more than five davs prior or Y0 days after the
filing.)

Note: I the date inserted in this block does not meet the applicable stautory 1iling requirements. this date will not be disted as

the document’s elftective date en the Pepartment of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the pluce designated in
{fic tm fumiliar with and aceept the appointment as registered agent and agree (o act in this capacity
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this cery,

equired Signature/Incorporator



