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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327

Tallzhassee, FI. 32514
AT
STINCLUDE SUFYIN)

Cast tc & [ttiliad<g ol

(PROPOSED CORPORATE NAME

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
(] $37.50

K/S?0.00 087875 0 S78.75
Filing Fev Filing Fee Filing Fee Filing Fee,
& Ceruificate of Status & Cernttlied Copy Certilied Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

NiCt k. Casrie

FROM:

5SS NT ST, UniT (20 (e

Tov—t lqudcrda v, TL. 25204
City, Ssate & Zip

(A459-) 82|~ e d 0
Daytime Telephone number
o)

casticmnic @ gma |
E-mail address: (1o be used for tuture annual report notification)

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



ARTICLES OF INCORPORATION
[ compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)

Castic b AOILAFTS . INe

ARTICLE ! NAME
The name ot the corparanion shall be:

Mailing address. i1 ditferent is:

PRINCIPAL OFFICE

ARTICLE 1Y 2
Principal strect address

559 NE ST yinat (L0
For+ LaLidovdd [e ,TL-3530 <

i1 tadd

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: 0‘ {‘T i U bed N 'q

ANA/ OF A CTH Ng_on Ix e+t af an m‘-ﬂ/;an

ARTICLETIV  SHARES .
The number of shares of stock is: [0(7

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V f ;
Nume and Title: N | (,0 It [ﬂ le_C’ 4 D!’P Name and Title:

t")_qS NT S*HP\ g-t-i Address:

Address

Ut (e (e
¢ v+ LQuderdale | T 55504~

Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title;
Address:

Address
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is
Name: Nifpl< (aS+t e
Address: S55 NE &Th Fr UniT (10 (e
Fort ([ AUderaade [Tu. 333094

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: N f CO ]'C/ (ﬂST f‘C
SSS NT A LT (ee (L

Address:
Fort Quiderdode T B33 <=

{OPTIONAL)

ARTICLE VI EFFECTIIE DATE: .
Effuctive date, if other4han the date of filing: O {2 l ffb ’/ 2-4-—

(1M an effective date is lsted, the date must be specific and cannoet be more than five days prior or 90 days after the

filing.}

the document’s effective date on the Department of Staie’s records.

Note: I the date ingerted in this block does not meet the appheable statutory Aling requirements, this date will not be listed as

Having been named as regisiered ugent to accepi service of process for the above stated corporation af the place designated in this

certifcate, Fan famitiar with and accept the appoingment as regisiered agent and agree te act in this capacity

/(_// Z”/f-_,& (2Tl

Required Signature/Registered Agent

[ate

4

N

{ subnit this document and affiem that the focts stated herein are true. am aware that the folse information submined in @
document to the Depurtment of State constitutes a thivd degree felony as provided for in 3.517.153, F.S.
“in ] o B
e / 15 f,?_.ﬁ_r\,

Date

A/[z’%& p MTC@

Required Stgnanhe/incorporator

E:?
=
—
Lo
I~
x
o
[ 9

>
()

\':}"f,’],-.

Al
i



COVER LETTER

Deparient af se
New Filimg Section
Division ot Corperations
p.O. Bon 6327
JIRRERE

SLFEFLIN)

Toliphossee. FLoo
R Ol A S .
ANE - MusT l:\'(fl.Lil)E ~Li

SUBJECT: (ot is JL R
(TROFOSLED CORPORATE N
soration and & check 101

of the articles © [ ncor
e —
3 3%7.30

73

Filing Fee,
Cenificd Copy
& Cenificare of

Stalus
EQU]RF.D

ainal and one (1) copy

nclosed are an ont
D/ST0.00 T1 87875 0 8§73

Filing Fee Filing Fee Fifing bee

& Certificate of Staus & Certified Copy

ADMTIONAL COPYR

A
fame (PTinted OF tvped)

FROM: ] .
" TR B A
Address

- )
v, State &

o dalrdi e )
Ci
-

i oe; l_,
[ -

£A 1 e s ] AN
LRl ' P S
Daviune Telephone number

S e CogL il
o o uscd for furue qnnual reporined fication)

IETare
!!l.(ll.

i

S by
oot addresst i

NOTE: Please provide {he original and one copy of the arucies.



