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COVER LETTER

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

SUBJECT: Cey ~H~<>2 6@% | ermibet Pﬁs* C_o.\hoL_L,\; -

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

As7000 057875 O $78.75 0 $87.50
Filing Fee Filing FFee Filing I'ee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

——

FROM: [N N [_,.q \or v 2
| Name (Printed or tvped)

Yo Boy 12394

Address

T, FL 332307

City. State & Zip

$56- sSL-158Y

Daytime Telephone number

GO T cet<2 | e.c\mq':L,.CO'm

i--mail adfress: (to be used forfuture annual report notification)

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



ARTICLES OF INCORPORATION
[n camplianee with Chapier 607 and/or Chapler 621, F.5 (Profit)
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NAME , \
Che name of the corporation shall be: CY‘"J + + <0 G) € i L’CJ& l¢

ARTICLE T

Maiting address, i dirferent s

ARTICLE I PRINCIPAL OFFICE
Principal street address

Do By 1339 Y
o\, = 33307
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ARTICLE I PURPOSE
The purpose fur which the corporation is organized is:
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ARTICLE [V SHARES ' o
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The number of shares of stock is: I DD — =i
B - a3
e e .
LT AN
: [y )

ARTICLE V INITIAL QFFICERS AND/OR IMREECTORS
- ’ (Q
Name and Title: IC&MY\ (_,A‘ LC\ i orye Name and Title:

Address P.(‘) . 9)0‘)( | a\i C\L! Address:
e\ \ T 3an! )
Namue amd Title: Namwe and Title:
Address Address:
Nume and Title: Name and Tide:
Address:

Adddress




Name and Title: Name and Titde:

Address Address:

ARTICLE VT REGISTERED AGENT
The nzme and Florida streeCaddress (.0, Box NOT aceeptable) of the registered aygent is:

Namg: ’ CA_W\N\LAl LA’T&/YA e
Address: &L’icl L w& U‘IJHQ Qd '
la ¥l FL 3330y

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Name: Tq Vel A L"\:Ta r WL
Address: A4 90 Cewdteeuty 2 4.
Ty  FU 32307%

ARTICLE VI EFFECTIVE DATE:

Eifeciive date, if other than the date of filing: AOPTIONAL)

(IT an effective date is Listed, the date must be specific and cannot be more than five days prior or 9 days after the
filing.)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date un the Department ot State’s records.

Having been named us registered agent to accept service of pracess for the above stated corporation at the pluce designated in
this certificate, I am familiar with amd veeept the appoinonent as registered agent and agree to act in this capacity

dc}‘\f\/\/\_,_é, (_,o., ::_\MJ (5/‘;" 17

Required Signature/Registered Agent Date

! suehmir this document and affiron that the facts stuted herein are true, Tam aware that the fulse information submitted in o
dociement to the Depariment of State constitutes a third degree felony as provided for in <. 817135, F.5.

(D Dj&/!ﬂ

Requifed Signature/Incorporaior Datwe
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T IoR . x | o Ve( ol will not reinstate (0Tt €0 Cogid-fcl ]t’l"w\\("‘l.ﬁ" 9,:
Document numbei | 8 Ouon ba 384 . Covvbv, L T .

And will file a new filing with the same name.



