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Departrent of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

SUBJECT: A& ndf f'b/ U[T1SE 8N CES TR

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

B570.00 %7873 L] 878.75 1 $R7.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRom: K ALRER JERGES
Namc (Pnnted or typed)

Lo¥o Sw 57 pik Pl
Address

}\-[1 A F /U//;/f 33)_/ :
’ Cly, State & Zip

78¢-253- 9553

Daytime Telephone number

j ‘ T
N EIVEAGTS (D il Cond
J

&
E-mail address: (to be used for furure annual report notification)

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



S 100G Si4TRM ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.8. (Profit)

Voo 0di0 ¥

ARTICLET  NAME . N
f s -
The name of e corporation shaitbe:__ 5 £ 44 sy 1T SER

ARTICLE I  PRINCIPAL OFFICE

Principal street address Mailing address, if different 3s;

2o S v JS2 W0 YL .

6

'?_ff- /'.-_/rl—"m-‘: ff :?'Vk.f-{c‘-\ ’7, :3 / \YS

ARTICLE ]I PURPOSE ,
The purpose for which the corporatien is organized is: it /PR e PCSE
T

o
it i
U -
! ~—
ARTICLEIV _SHARES S .
The numbcr of shares of stock is: OO . = o
- =
ARTICLE Y __INITIAL OFFICERS AND/OR DIRECTORS @ 3 =
P - i
Name and Titte: Pe¥in! 1/z20¢ 8 C Namc and Title:
Address zn ¥0 NOWAY! rJ_.) T)L— : Address:
.0 . s D
g, L1 33785 ) )
Name and Title: EdE b A GoRk ZALEL /7. Name and Title:
Address ,-.) X0 S (S WD P Address:
N ’.| . AN T e
;\'{;a,r.ﬁcc A1 32

7

Name and Title AEH EN A Do Fipvi D Name and Tide:

Address ZGS’O :\:LU, /52 b@ P - Address:
i i L/ 23/ 8% —




8 30 I070 Si4TRM - Ne 0070 F

Name and Title: Namc and Title:

Address Address:

ARTICLE VI REGISTERFED AGENT
The name and Florida streei address (P.O. Box NO'T acceptable) ol the registered agent is:

Name: . KdrCﬂ \/C/QES

Address: &}_E’Q Sw /S s s.Q Ui
.-"‘"f’. -. (i ‘.’V".f'-‘ __-_E::"__[ -:“*/k‘f.-i & j-;), 'IIE(S/

ARTICLEVIT INCORPORATOR

The name and address of the Incomporzior is:

' o e
Name: KF}RE!J JERGES.
Address: ZeNC S J52 pb P

ARTICLEVIII EFFECTIVE DATE:

Effactive dare, (T other than the date of filing: _£/7 [68/2c2.0 . {OPTIONAL)

(If an effective date is listed, the date raust be specific and cannot be more than five days prior or o0 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will nat be listed as
the docurnent’s effeclive date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, T am famifiar with and accept the appeintment as registered agent and agree to act in this capacity

e i, .
NN anzay s CEN & (]’/ 122 / Ll
Required SignaturefReugistered Agent Date

I submit this document and affirm that the facts stated herein ure true. I am aware that the false information subntitted in a
document to the Department of State consttutes u third degree felony as provided for in 5.817.135, F.§.

- )l
/-- oy I . e
g Vin (2 09/6 8 201
Reguived Signature//[ncorporator dJ Daie



