L4

200000

70¥35

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone &)

[___| PICK-UP [ warr D MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Othicer:

Office Use Only

MR IR

400351848584

AN

S
-l

-

2
e

L

r.'}-' .
v’

601 : Wd 1 d35 basd

€ RiCO
SEP 11 200




Sunshine State Qm:poratq.Compliance Company

3758 Lakeshore ﬂm Tatbakassee, Florida 32372

(850) 656-4724

DATE 09/11/2020

H*WALK IN™

ENTITY NAME SALELE PUBLICATIONS, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flasr 6)%5»
&rﬁﬁu/ é’nyy
Certifizate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Amendnents
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

‘,"RT[CI‘EI NAME Salele Publications, luc.
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address

1317 Edgewater Dr., #2850

Orlando, FL 32804

ARTICLE T PURPOSE

Mailing address. if ditferent is’

- L. . . Anyand all lawful business.
The purpose for which the corporation is organized is: ?

[y

ARTICLE TV SHARES
The number of shares of stock is;

0ao

ARTICLE V. INITIAL OFFICERS ANDYOR DIRECTORS

' PR
Name and Title: Paul Epati Salele, D, P, VP, 5.1

Address 1317 Edgewater Dr., #2950

Name and Title:

Address:

Orlando, FL 32804

Name and Tile:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




Name and Title:

Name and Ttile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and orida street address (P.Q. Box NOT acceptable) of the registered agent is:
InCorp Services, [nc.
Name: morp e

N 1
Address: 17888 57th Court North

Loxahatchee, FL 33470
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ARTICLE Vil INCORPORATOR P
The name und address of the Incorporator 1s: E::
o =
Name: td Tsul R
wn
18T E. W ings Rd., Ste. o A
Address: arm Springs Rd., Ste. B

Las Vegas, NV §9119

ARTICLE VIl EFFEECTIE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(IT an efTective date is listed, the date must be specific und cannot be more than five duys prior or 90 duys after the
filing.)

Note: If the date inserted in this hlock does not meet the applicable siatutory filing requirements, this date will not be listed ax
the document's effective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
(]

l\r,mé_l_n_ P,d:u\_-_) Jovard Petnars, Assistsnl Sescmitory of InComg Sevicns, e,

09/10/2028
Required Signature/Registered Agent

Date
I submit this document and affirm that the facty stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 817,155 F.S.

J%ﬂ/ka(

09/10/2020
Required Signature/Incorporator

Date



