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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI 52514

supicr: .3, 5%,/4/_@@_5 ﬂ/c’* )
(PRO SED CORFORATE NAME - MUSTINCLUDE SUFFIX)

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

g7000 Q87875 0 $78.75 $87.50
Filing Fee Filing IFee Fihing Fee Filing Fee.
& Certificate of Siatus & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SF&-P?VJA/ B Skl

Name (Printed or tvped)

52, Char (Chosow R

Address™

@w ey Fro S22

Citv. State & Zip

50 -590 &%

Daytime Telephone number

STEVE 755 (& Ko 7"/'44'//' LoV

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

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



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

ARTICLE L NAME - / j
LS e TS, Buillees Tak.

ARTICLE Il PRINCIPAL OFFICE

5 Principal stfui dder‘}\ E / Mailing address. if disterent 1s:
(S eden tu 73 32.?52.

ARTICLE 11T PURPOSE G f—‘ 7L
The purpost fur which the corporation is organized is: DASrestltS ¢ 8 £1 Q%

3 story or Less ZG.

ARTICLE IV SHARES

The number of shares of stock is: /_0_0

ARTICLE V' INITLAL QOFFICERS ANIDV/OR DIRECTORS

Nome and Title: § I i’/& ;. ‘2k (ﬂﬁi/’- Name and Title:

FRES.

Address Address:

52¢ (har Chason Rl

Quirnncy Fr. Frisz

Name and Tile: / A-RR g/ 59.0/.56/1 5!.‘\((, md Title:

Address 5’ ?‘/ ‘Cﬁ&i ) (5 f,.—\ddru:.\

AUANR FL 3233F

Name and Title: Nume and Tile:

Address Address:




Name and Tite: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NO'F aceeptable) of the registered agent is:

Name: éi 2] !f, ; ég ’g E&@
Adkdress: 5&[ { 'ZZQE d_/[deA PO/
_Ruincy fe Fzzsz

ARTICLE VI INCORPUKATOR

The name and addreess of the [ncorporator is:

Name: J?_[__L/_{'_S/(’f ?ﬁe
Address: 52/ C/s'A = Cf;ﬂsoﬂpc(
_Qu_m{(‘#_ﬁ_'ﬁ_&z

ARTICLE VI EFFECTIVE DATE:

Lirtective dute, ifother than the dute of filing: __ 577 2 4 AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the
filing.)

Note: 1w date inserted in this block does not meet the applicabie stutory iling requirements, this date wili not be listed as
the document’s eftective date on the Depariment of State’s records.

Having heen napted as registered agent to uccept service of process for the above stated corporation at the place designared in
this certificate, Dam familiar with amd wecept the appointment ay registered agent and ugree to aet in this capacity

SEVs  SSKirrer. 43/2 4./2005

Required Signmure/Registered Agent Ddte

I stebmir this document and affirm ihar the fucts stated herein ure trie. T am aware that the fulse information submitted in a-

document to the Departmgns of State constitutes a third degree felony as provided for in s. 817155, F.5.
i ree fulon /

Y24

Reqguired Signature/Ine : Date




