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Dcpartment of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tatlahassec, FL. 32314

COVER LETTER

Sk Fﬂxmi ly , Ind
FROTOSED CORFONATH NAME - SMUSTINCLUDF SUFFIS)

SURIJECT:

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

ﬁ.oo 0 §78.75 L) $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenified Copy Cenified Copy

& Centificate of Sttus

& Centificate of
Starus
ADDITIONAL COPY REQUIRED
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FROM:

Name (Frinted or typed)

2161 U(\l\\/f-’sl‘\-y &\\)dﬁ'

Address /

Jutlesondile FL 32220

City, State & Zip

Poy-742-22388

Dayilime Telephone number

Sk @ Toae

E-mail address: (1o be used for future annual report notiheation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comnpliance with Chapter 607 and/or Chapter 621, F.5. (Profi))
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Mailing eddress, if differens is:

NAME

ARTICLE T
The name of the corporation shall be
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JARTICLE N PURPOSE
The purpose for which the comporation is ozganized is
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Nuine and Title;

Address:
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Name and Title:

Name and Title:
Address:

Atdress
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JBTICLE VY REGISTERED AGENT
The pame nnd Florlda strectaddresy (7.0, Box NOT seceptable) of the registered agentis:

Name: T l:\)ﬂ é‘t K \ (X‘\V\(./
Address: __i-lg (,75’ A“" W~ %LVJ : T
Jet LC?\N\‘J.UC s rl.- 37,2,25'“

ARTICLE V]I [INCORPORATOR

The name and addrest of the Incarporator is:
, 6 redx VY Suuc

215\ VANWersiyy Blvd
Jachsvavilie, F\_;zz\(:.

wName:

Address:

ARTICLE VIIL EFFECTIVE DATE:
EfTective date, if other than the daie of Hiling: .(OPTIONAL)
(If an effective date s listed, the date must be specific and ¢cannot be more than five duys prior or 30 daoys after the

filing.)

Note: If the date insented in this block docs not meet the applicable siwtory filing requirements, this date will no! be listed as
the document's cffective date on the Department of Stale's records.

Having been named av registered agent to accept service of process far the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

?_Q._zf_;J;; t Kidane Fr /o3 ldo

Required SignaturdRegistered Agent

1 submit this document and fffjrm that the fucts stated herein are true. I um aware that the false informotion submired in o
document’ rifent f tale constitutes o third degree felony as provided for in x.817.135, F.5.
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