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Deparmment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallabhassee. FL 32314

SUBJECT:

COVER LETTER

Sawred Diosa Co,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy ol the articles of incarporation and a check for;

0 $70.00 {1 87875 [} 878.75 L] §87.50
Fiting Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Cenified Copy Centified Copy
& Certificate of
K S L3 Status
QRCe iy wit Dept of Siuke ADDITIONAL COPY REQUIRED
FROM: JesSiua macoz

Name (Printed or tvped)

30 M Daas loog :ﬂ&god/

Address
N
Jantavae. seao~ IR 374074 .
City. Staie & Zip b i

AF 93 2435

Daviime Telephone number

Sulrech (osa - jvyas @ gmait cony =

E-muil address: (1o be used for tuture annua! ceport notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
b compliance with Chaprer 607 and/or Chaprer 621, F.S. (Profin)

ARTICLEL  NAME SW Dios Co.

The name of the curporation shall be:

PRINCIPAL QFFICE
Principal street address Aailing address, if different is;
30 me Dfvs [P TEZ0K

Sonld gye Beack Clande 32.‘-{15”5

ARTICLE 1]

ARTICLE TN PURPOSE - & ;ﬂ ¢
The purpose for which the corporation is organized is; ‘JM Ja W
Rome and nvet  prd oy Ao worean

Potyost © do el ad seM gedier %:L WhrLA
. ¢ a)

ARTVICLE IV  NHARES
The number of shares ot stock is; 1 OO

INITIAL OFFICERS AND/OR DIRECTORS
Jesiur morse — P Name and Tie__ (TN A Hovminiz Diao CiD) - V
30 Mc Dant oy TE305  Adiress: Cayvey Nov ge la fambla #ITH
_Seni® @5 Geaw FL 32407 S flawe, U oy (S 24a) 0§00y
A LA o> ’ dywlonra (gluae Epan
Ev;u president |

ARTICLE ¥V

Name and Title:

Address

(?re)idma—]
Name and Title:

Address:

Name and Title:

Address

Name and Tiide: ‘.

Name and Title:

Address:

Address

-



Name and Tile: Namwe and Title:

Address Address:

ARTICLE ¥Vl REGISTERED AGENT
The name and Florida street address (7.0, $ox NOYT aceeprable) of the registered agent is;

Name: JQS.S iUQ’ el o
Address: J0 Y“ICDAM') lay? # 57 2d
Sehtz (lago Readh | Flond2 32459

ARTICLE VIl INCORPORATOR

The name and address of the Incomorator is:
Name: edig) wmeroz
Address: 3o mc Oy oo HE304”
Sonte ez Beed~ P 324

ARTICLE VIH EFFECTIVE DATE:
Eifective date, if other than the date of filing: 05/«30[ 022 AOPTIONAL)

(I an effective date is listed, the date must be spulfcl'md cannot be more than five davs prior or 90 dayvs after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be tisted as
the document’s effective date on the Depustment of State’s records.

flaving heen named ay registered agent to accept service of provess for the above stated corporation ar the pluce designared in thic
certificate, { am fumilior with and accept the appointment as registered agent and agree to uct in this capacity
3/s D/ 22
. . - !
U Reguired Signature/Registered Agent [haw

I submit this docaument and affirm that the facts stated herein are true. [ am aware that the fulse information suhmined in a
document to the Depgriment aj State constitutes a third degree felony as provided forin s 817155, F.5.

Sjga/z’b

Reguired S‘wndtur ’Inmrpo:diur U Nate



