~ Pooo0{ieds

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[] Pckue  [] warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer.

WU OTRIE:

gy 2 6 2070
T. SCOTT .

IR

600337841116

1211719--01013--011 #2750

~J
- L —d
. =D
T =
=N E
=T F M
,za.:. P {-‘-‘
I L
"o O
—&
oot @
o -
cm—t W
E‘:‘E'"'" w

.
.

L e
-~

B TR TN

et




MR COVER LETTER
<« 4

W

Department of State i
New Filing Section "
Division of Corporations 2

P.O. Box 639

Tallahassee, FL. 32314

< j:r\C.

e
D COKPORATE NAME - MUST INCLUDE SUFFIX)

5

SUBJECT:

(PROP

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

d $70.00 [J $78.75 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rRoM: Robeslo Saxnz. .
Name (Printed or typed)

306 44 TH e w
Address

?xm,\\_&%?m"K YL 33190

City, State & Zip

121- 320~ 4

Daytme Telephone number

itu\‘t, m\‘)EﬁO WO 2 Q bmm\\_ COrn

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, (Profit)
ARTICLEI, ~ NAME
The name of the corporation shall be: S Y AW hal QO A \i MO0, Se aces I AC.
ARTICLE I}  PRINCIPAL OFFICE

Principal street address

*06Y N4TH STEEET 1],
Tnellac TocX B 333

Mailing address. if different is:

ARTICLE Il _PURPOSE 53780
The purpose for which the corporation is organized is:

Q\pn m\_m‘\ (\\mJ ?\”DQESS 19 “.Qk.
Secyrces

ARTICLEIV SHARES
The number of shares of stock is: i
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /\P‘ 0\\ exin § G2

Name and Title: ‘Pr el é 8] T\‘\»
Address 8 Q bl L{’-H-h BYVE N Address:
Piny e\los ¥ Qe K
TL 2318\
Name and Title; Name and Title:
Address Address:
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Name and Title: Name and Title;

* Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registercd agent is:

Name: ?\‘0\) ey TQ SQ N2
Address: {Bh(o\ l‘lL‘lTH 278eT ™
Tinello s Tark FL 3319

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: ,R_DBET-TQ QQ‘_'\-\?
Address: gr\\(n\ L"H TH ST?‘E,QT‘\‘
?1&{\.\0‘5 XarX ©) 3%79\

ARTICLE VIIl EFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPTIONAL)

(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 block does not meet the applicable statulory filing requirements. this date wili not be listed as
the document’s effective date on the Department of State's records.

Having been named as register

f (0 accept service of process for the above stated corporation at the place designated in this
cerfificate, { am familiar wi

nd accept the appointment as registered agent and agree to act in this capacity

03-18-2029
_/ Requirgl] Sigmature/Registered Agent Date

! submit this document and affirm thapthe acts stated herein are true. | am aware that the false information submitted in a
document to the Department of State fonstitutes a third degree felony as provided for in 5.817.155, F.S,

l 0S-\8- 2020

Required Signature/Incorporar O Da



