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Artof Inc. File
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Foreign Corp, File
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Fictitious Name File
Trade/Service Mark
Merger File

Arloof Amend, File__
RA Resignation

Dissolution f Withdrawal
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Cen, Copy
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Corp Record Search
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UCC 11 Search
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Tallahassee, FL 32314
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Enclosed are an onginal and one (1) copy of the anticles ot incorporation and a check fuor
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 07 and‘or Chagter 521 F 5 (Pronity

B3 RUG 27 k. 25

ARTICLE T NAME

2 . . T S NV AN
Flic name of the corporation shall be: D254 8 it DN b SECRET v e
TN IRAT OF STATE
N { A A,
ARTICLE I PRINCIPAL OFFICE TALLAMAS 35 F.FL
. o Principul street address . Mailmg address Vditeren i
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ARTICLE 11T PURPOSE & ] ; e, -
The purpose for which the corporation is organized is: /'/f-' IS R A S At B
ARTICLE TV SHARES \
The number of shares of stock s [(?\ C
ARTICLE 17 INITIAL QFFICERS ANDAOR DIRECTORS
_ L e 0 )
Name and Tie:_ L/ r1008 Z Ao ( / Same and Tule: e
Address AZ20 0, i Temek f’lV‘C Address: I
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Name and Title: Name and Frile: .
Address Address: _ — _
Nane and Tiile: o Namwe il Title: _
Address Addreas:




Name and Tithe: Name and Frile:

Address Aaldiess:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceepiabley of the regisicred agent is:
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ARTICLE VI INCORPORATOR ‘:- . §
T
The name and address of the Incorperator is: m % T—
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Nome: (, Mgdd o o 1.i00 G T
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Address: Ly diad Lrw.vcd Sy
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ARTICLE VN EFFECTINVE DATE:
EfTective date. if other than the daie of filing: AGPTIONAL)Y

(I 2 effective date is listed. the date must be specific and cannoet he more than five days prier ar 90 dass afler the
filing.)

Note: 1fthe daic insetied in this block does not meet the applicable staiutory filing requirements. s date will not by listed as
the document’s eftfective date on the Depictiment of State’s 1econds.
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