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* . FLORIDA CAPITAL COURIER SERVICES, INC
2330 GLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 1202]0000160 AMOUNT: $87.50
AUTHORIZATION SIGNATURE: M 1 A ——

Elsie, INC ’

Business Name Document Number, (if known):

__ Walkin __ Pickuptime_____
___ Mail owt Will wait
___ Photocopy

Certificd Copy of Articles of Organization

____ Certificate of Status

NEW FILINGS AMMENDMENTS
____Profit __ Amendment
__ Not for Profit ____Resignation of R.A. Officer/Director
___ Limited Liability ____Change of Registered Agent
____Domestication ____Dissolution/Withdrawal
___ Other _ Merger
__ X _ CORP __ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report ___ Foreign filing
_____Limited Partnership
____ Fictitious Name ___ Reinstatement
__ Statement of Revocation of Dissolution
APOSTIL Other
Country

EXAMINER'S INITIALS:



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FIL 32314

SUBJECT: 6 t 51, Inc,

(PROP(DS.ED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

G $70.00 [1%$78.75 0 $78.75 @’3@.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é \Sl@ &i@f‘

Name (Printed or typed)
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dress

le. L 33335

ity, State & Zip
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Daytime Telephone number

__ lam) e; VAR A ﬁk a[! }Qi\t CovY)
Z-maﬁ;ad ress: (to be used Jor future annual report notification)

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




ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)
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PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
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ARTICLE NI PURPOSE

ARTICLEL NAME

T'he name of the corporation shall be:
ARTICLE IT

Fhe purpose for which the corporation is organized is
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ARTICLE IV SHARES - OE
The number of shares of stock is: LfQQD i-il Yt S 8’1 -C'é"n X
A
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:_( I fnc_Dﬁ er l i1 5.‘{ df[ IT Name and Title

Address g‘zl ,.2 Ed(: “l Address:
Sie. A3YD

foct Lapdecddle FL 33255

Name and Tule: Namc and Title:
Address Address:
Name and Title: Name and Titlc:
Address

Address:




Name and Title: Name and Tite:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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a1

= W
~a i
Address: S)LQ 3 'a QH»?) r_‘: z r‘?v
(we) o Fam)
m&m{ L 33335 S 5z
ARTICLE VIl _INCORPORATOR = _j o
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The name and address of the Incorporator is: c‘:> J:;‘Z
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Name: e lbl © O(",f’_(\ - 5 -

Address: 9.%( )| fj)_&(lfml 'tllu%# Sle 4 >
fort lavdendale, FLY 235335

ARTICLE VIII EFFECTIVE DATE: /

Effective date, if other than the date of filing: 9 ) l% 2 9 . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as
the document’s effective datc on the Department of State's records.

Having been
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fistered agent to accepl service af process for the above stated corporation at the place designated in this
th dug accept the appoinmment as registered agent and agree to act in this capacity

'a):s)a'a

Date

Rcc}rfired Signature/Registered Agent

I submit this document and affirm that the facts stated hevein are true. I am aware that the folse information submitted in a
document to the Department of State ¢onstitutes a third degree felony as provided for in 5.817.155, F.S.
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