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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: ,— 5 A /N DUS 7TAES / ~ G

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

EEnclosed arc an original and one (1) copy of the urticles of incorporation and a check for:

a $70.60 Q./?'J‘S.?S 0 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

.- )
FROM: __ L yma~t Coney
Name (Printed or typed)

f ’ . 3
2icad INUASUAY /@ W) Ao r. o= H-1i
" Address

&L iAo cc A e 32Ty
City, State & Zip
727 - 236 Gogi
Daytime Telephone number
[IARSHA . 7a¢ G ML oo

E-mail address: (1o be used for future annual report notification)

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




TO WHOM IT MAY CONCERN
Date: January 23, 2020

Dear Sir/madam

I'am the owner of the dissolved entity

FSA INDUSTRIES, INC
DOCUMENT NUMBER: P1600006714 1

I have no intention for reinstating the above Corporation

For any more information please contact me.

Thank you.

Ef Ve - e~

Eyman Zomot

0z
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ior Chapter 621, F.S. (Profit)
ARTICLE]  NAME / - .
- F_g‘ﬂ -~ D[_r,-‘_s 7,4"('5 /.:’\](_,
[

The name of the corporation shalt be:

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address, if differem is:

'2! cg /\fruf:'[le )//-"; 4(}"0
ALL # fp—sin

Cochwnrcn (L 33744

ARTICLE HI  PURPOSE ,-’L .
The purpose for which the corporation is organized is: ﬂ'f“‘“f it D /, R T R

') } .
Jvd o

ARTICLE IV SHARES
The number of shares of stock Is:

/00

ARTICLE V. INITIAL OFFEICERS AND/OR DIRECTORS

- . o Ve, 7 .
Nameand Title:_ {9 m AN 2 a ey —__ Nameand Title:__— U H N 1 C G Mo Ty
i AN Y YR J ) - .,
2100 N L Y e i . Address: LoD NUASC /C’i/ /86 e
L'lﬂ v 2#f- o1

CLERRw e R FL 3374y

Address
AL T A -1

Clrep A A L0 337y

Nume and Title:

Name and Title:

Address:

Address

Name and Title: Name and Title: Sy =2
= = L A S —
[ <o

Address Address:
oL A
- = - - .
i

ZE:INY
(J




Name and Tille; Name and Title:

Address Address:

ARTICLEV]I REGISTERED AGENT
The name and Flortda street nddress (P.O. Box NOT acceptable) of the registered agent is:

Name: S VoA "? amo7
A7 P s o
Address: R GES /\J UALETSY A eh /,1,’), g1 A -/
oA AT O 5ty

ARTICLE VIl INCORPQRATOR

The pame and address of the Incorporator is:

Name: (—5’ AN (oMo /. rals
- — oF 2 ST
Address: /Z | ou ,\f UASNT /.'.L"- /(_7‘..1 A0 /ﬂ; 7

ol GAR L T L 737y

RUCLE VI EFFECTIVE DATE:
Effective date. if other than the datc of filing: . (OPTIONAL)

(Tf an effective date is listed, the date muost be specific and cannet be more than five doys prior or 90 days alter the
filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s cffective date on the Department of State's records.

Having been named as registercd agent 1o accept scrvice of process for the above stated corporation at the place designated in this
certificate. I am famifiar with and accept tite appoiniment as registered agent and agree 1o act in this capacity

S sl L] 24/ 20
Required Signature/Registered Agent Date

I submir this documenr and affirnt thar the facts stated herein are trie. | am aware that e false information submined in a
dacument 1o the Department of State constivatcs o third degree felony os provided for in 5,817,155, F.5.

— l]

1125020

N

Required Signature/incérporator — Dare




