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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. 0. Box 6327
Taullahassee, FL 32314

SUBJECT: S\o\/\jm-\\‘\/rQ’ /.If\ues“i‘-mt’ﬂi+ (PO\F\WUS, )/‘/(-"‘

(PROFOSED CORPOIATE NARME = MUST INCLUDE SUTTIN)

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

3.(5570.00 (1 §78.75 [1578.75 L] $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Daytime Telephone number
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E-mail address: {to Bzused for fature annial repurt notification)

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



ARTICLES O INCORPORATION
In complianee with Chapter 607 andfor Chapter 61§, F.8. (l’ruﬁl)

ARTICLE T NAME .
The name of the corporation shall be: S \ kﬂ(\i‘\ L\Jﬁ:—'—— ‘/\ [/@_S,‘} rme ’VT 0\ g ‘l' 4! QF S /ﬁ/d

ARTICLEI _ PRINCIPAL OFVICE
Trrincipal struet adedess
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ARTICLE Il _PURPOSE 1 | [
The puipose for which the corporation is organized is; G~ ‘/ Aol G
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ARTICLEIV _SHARES )

= T . ( Y
The number of shares of siock is: / (J

ARTICLI:

INITIAL QFFICERS AND/AOR DIRECTORS

Name and Title: JC«NQ{'\Q\’::.,‘I ‘{/ pt\ H1P§ NMame and Fitle: FU.O-WQ-\' ,‘l’ﬂkﬂ«' Ol p “ p&
Address % (QB ! C Address: \// P /g\(, \[’Q_,\'f\r‘
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Name and Titke:

Name and Title:

Address Address:

Name and Tiile: Name and Title:

Address Address:




Namwe and Tiile: Name and Tille:

Address Address:

ARTICLE VI REGISTERED AGENT

The name snd Florida street :uldrus (P.O. Bux NOT acccpmbt-.) of the registered apent is:
Name: k YCa S \ A &C‘\ (Ao ‘033/\/
Address: Q OJ S (‘-&CA -‘Qﬂ\b W\J/ _‘:t‘% l

77 Cavd 2ol & 23310

- ~o
P =
— = ~
—c 2
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The pame and address of the lnwmorﬂm 1\(\ (P \ﬁ (Cg;; : r_
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ARTICLE VIN EFFECTIVE DATE:
Effective date, if other than the date of Hiling: . (OPTIONAL)
(1 an effeetive date is listed. the date must be specilic and caniot be more thau five davy prior or 90 days after the
fiting.)

Noter I the date inseried in lhis block does not meet the

applicabie siatatory filing requirements, this daze will not be listed as
the document's effective date on the Depaitment of State’s records,
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[ submit this decwment and affirm that the fucts siated herein are true. [ am woware that the fulse information submitted in o
documaentfiinie pm tient of 3 S'mu ug nrizu u third degree fetony as provided for in s.817. 155, F.8
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