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COVER LETTER

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

SUBJECT:

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

) $70.00 U $78.75 O 57875 0 $87.50
“iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DACG N3, SALoPMAC

Name (Printed or typed)

G0 Sauin ﬁosﬁrmﬁémﬂ w0t )G

Address

Fort wmtons BeacH £l 32549

' Cuty. State & Zip

God- 2725 - G215

Daytime Telephone number

sccabimeted pud soelrcec@ Qmpil (o7

E-mail address: (to be used for future annual repoenotification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME . . _
The name of the corporation shall be: S (‘ﬂ'bf NE 1L[Lv£ ﬁ’/(/d? Suﬁﬁ?‘@lﬁ N __

ARTICLE Il PRINCIPAL OFFICE
. Mailing address, if different is:

ARTICLE II] PURPOSE 7LO Q/l/
Ao 1/

The purpose for which the corporation s organized is:

A Lpr gl pot ol pebiocly

The number of shares of stock is:

ARTICLE IV _SHARES
/00@ ,Dar Value 4"/09

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: m; A &z} .. SBZQ 51@ Nume and Title; Df\t ~

‘5—20 S[’}/V' f'A RO 5-14 Address;

Address

Byl pot N

fock wolkow eatd fl 32548

Jib 1202

Name and Title:
fan]

Name and Title:

Address:

Address

Sl M4 8

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

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

Name: f/{pé é++ B us I/UQ;/( 9("{" le
Address: [F200 gan/Arar ity Balh Pree’va]
Poarn aby Bon i L 32413

ARTICLE VIl INCORPORATOR

The name and address of the Incorporalor is:
Narme: SC_CAbwe fray pd_Sueia s oS
Address: ST sa/ta Ao sA E/(/‘(f qui B
F0n! 325748

ARTICLE VIIl _EFFECTIVE DATE: -
Effoctive date, iTother than the date of fling: 3oy |, odDA2 . (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: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the doecument’s effective date on the Department of State’s records,

Having been named as registered agent 1o accept service of pracess for the above stated corporation at the place designated in this

certificate, I am familigewtth an pl the appointment as registered agent and agree (o act in this capacity
Y =z 214 /1024
7 - " .
Regquired Signature/Registered Agent " Dawe

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the D degree felony as provided for in x.817.155, F.S.

%quiW{u’rW Date / Z F//}f{/zp ’bf




