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COVER LETTER

Department of State
New FFiling Seetion
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

SUBJECT: S T rapaals

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

o $70.00 Q’Sﬁ 0 $78.75 [ $87.50

Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certfied Copy Certified Copy
& Certificate of
Status

ADBDITIONAL COPY REQUIRED

FROM: @0 wAs\o - /\%\.LD\./

“Name (Printed or typed)

754 il At il | A

Address

Q\J\\{\L/\ ) T‘: \ 32%5/ /

iy, State & Zip

<s6- 623 O

Bavtime Telephone number

(o\\f\'l\«j \D\m\ﬂ@ \/1% Ry mAa

E-muail address: (1o be used Tor future aniral report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
ARTICLE ] NAME — . JF T
. The name ol the corporation shall be: C\Cﬁ T ONA R ﬂh\' . éD \U VU > _L e
- / }
ARTICLE 1L PRINCIPAL QFFICE /
o i Principal stregt address Mailing address, iU different is:
75N Ll A éb'ﬂ Vojblu— Ll -
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ARTICLE T PURPOSE

Fhe purpose for which the corporation is vrganized is:
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ARTICLE Y SHARES ~ 1 ' wn
The number of shares of stock 1s: —— m
W™
ARTICLE Vo INITIAL OFFICERS ANI/OR DIRECTORY

E
Name and Title; /\1‘\"\(;\-3\(‘?&(\ \f\27\)(_>\\ ’/ C @

Name and Title
Address

7%‘.,, '\/ulluq ﬂlﬂl l/\Allutf\ m\
(uo \\.\o\) T\ %233—‘

-
. (Wt R it
2 - . . N e e
Name and Title: m h-} "/UW) : \b\\q\?)\') Name and Title:
Address
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Name and Title:

Nuwme and Title:
Address

Address:




Name and Tile:

Name and Tile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida streetaddress (P.O. Box NOT accepabte) of the registered agent ts

Name: Q\\‘,\v\ (,\O\x‘)'\. %\wﬁ\/
Address: /2?)\0 \/\J\\\& LU‘H' W] l, QV‘DM/
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The mme and address of the Incorporator is: o ) -
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ARTICLE VI EFFECTIVE DATLE:
Effective date, if other than the date of filing:

AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this black does not meet the applicable statutory tiling requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designiated in this

certificate, I am familiar with and accept the appointment ax regisiered agent and agree to act in this capaciy
/ ’4_,_._-——-* ”
eloli bk,
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’ Required Signature/Registered Agent

222719

Dale
I submit this decument and affinm that the fucts steted lerein are true, D ame aware that the false information submitied in
document to the !)c'purrme.r/u of State constitutes a third degree felony as provided for in s 817.155, F.5.
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Reguired Swgnature/fncorporator
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