{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

(RN

900335923629

10724/13--01025--004 70,00

N CULLIGA™
rov - 4 209

RE o WY L

R AU Ao
! '-.‘._L‘r_.;_'.b
- .

< of
P R

Ry

s

< i
Saaead




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FLL 32314

suBJECT: L lls R Gw Lhe

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@S000 Qs78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centied Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Maria Ruz

Name {Printed or tvped)

DISo S.ea. iV Ae Sl 2o0/0

Address
W\':/\m" £ s vicd< 3243
City, State & Zip
308~ SA5- s ¢oph

Davume Telephone number

Mariag Livos 3 C holmar | dom

E-mail address: (10 be used for future annual report notification)

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



QOctober 10, 2019

Department of State

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: Cells 2 Go In¢
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or cancerns please do not hesitate to contact me.

Sincerely,




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit}
ARTICLE ! NAME ’
The name of the carporation shall be: CL’._ //_S' Z C:» o Ir) <.
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Gis Mo Djxie H oy 2186 S0 [T e Soch 260
Lake Woril fL 33 déo Nidp, 2. 33703
ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is: AN ¢ anﬂi prl f ] !e o { P&‘P“J
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ARTICLE §V  SHARES b
The number of shares of stock is:_/ b & ,J/ ob ca
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: )/D A Ln (Jv’;ff i ""\‘-’—ne—Z—J,P Name and Title:
Address

10S Pime Ciegle 15),101[/05

Address:

B CY'CC./} acres H.33%03

Name and Title:

Address

Name al Title

Address:

Name and Title:

Address

Name and Title;

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE Il REGISTERED AGEN

The name and Florida street address {P.0. Box NOT aceeptable) of the regisiered agent is

Name: ﬁ L\Rhol Hfj jl. he 2

Address:

10S Fne Cirele %9?7"/05
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Geeen prucs, FL.3 4o KRR
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ARTICLE VIl _INCORPORATOR 7. N
o 2 T
The name and address of the Incorporator is ™ T -
Name: ‘rD L\ 2 c] P‘L;_( J—t‘mcpc,z’_
Address:

PBIRA
105 Gine Cirele Aptfos
Gy egn Qrves H 33¢L3

ARTICLE VI FFFECTIVE DATE:

Effective date, if other than the date of filing: /a/ 2f } lq
filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specnﬁc and dannot he more than five d ays prior or 90 days after the

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as
the document’s effective daie on the Department of State’s records

this certificate, I ay

Huving been named as registered agent o accept service of process for the above stated corporation at the place designated in

wmiliarwith and accept the appointment as registered agent and agree to act in this capacity
;/ 7

» e

(o]15 ]
Required Signature/Registered Agemt

[Yatc
P submit/thts docum ey and affirm that the facts stated herein are true. [ am aware that the fulse informetion submitted in a
r!r)cl:raachﬂ artment of Stute constitutes o third degree felony us provided forin 5.817.155. F.5.

/ /‘3//!//9

Daic

Signd dture/Incorporator




