£220000 15325

) 000381987010

(Address})

(City/State/Zip/Phone #)

[[] picxue ] warr [] man

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

ZHd 11 YKz

.
.

£S

WAL

NN 1 v e



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARL DRIVE
TALLAHASSEE. FLL 32309

(850) 524-5437

P.D;s\ o

(850) 524-6243
wo AT T3S
PLEASE USE FUNDS FROM ACCT : T D.2&1¢200DALO AN

AUTHORIZATION SIGNA'I'URE&Q::;‘}C%QB

Document Number, (if KNOWN)

- PR
S oy

S SR 5

Business Name

Certified copy of Articles of Incorporation

g Certificate of Status

NEW FILINGS

Profit
Not for Profit
___Limited Liability

Domestication

Other
~<_ CORP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTIL ()

Country

EXAMINER’S INITIALS:

___ Pick uptime

Wil wait

AMMENDMENTS

___Amendment
___ Resignation of R.A
Officer/Director
___Change of Registered Agent
_____Dissolution/Withdrawal

Merger
Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other

n
P,
g

drn
)



COVER LETTER

Department of State
New Filing Sceetion
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

i - SR -
SUBJECT: ba’i‘fm /‘"H%»tb?/ S, o J’-HL

// (PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIN)

Enclesed are an original und une (1) copy of the articles of incorporation and a cheek for:

= $70.00 7875 O $78.75 0 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

-

S 0AL S R R
FROM: & (b”-"“«'\ Ll A /{, Ol CrA / \

[

Name {Printed or typed)

Yoy e - ] ! -
D155 (Cavoavadsf Ludes |
z\'ﬁdrc.\s

KA / - 322 4]
Déch L 3R
City, State & Zip '

A

[ o
/

SL-R56-y2 [

Dayume Telephone number

/ T - ) -
Glerec Qe f G ek o

7 E-mail udgﬁcss: (1o be ubed for Tuture aamual report notitication)

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



ABTICLE {

Phe name of the corporation shall be

_ Suga s
ARTICLE 1 PRINCIPAL QFFICE

{

ARTICEES OF INCORPORATION
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ARTICLE VI REGISTERED AGENT
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