729 000065153

(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[Jrekuer  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only 4’{(/

IR

800391968628

0311/ 22--01022--001

#7000
o> =
o w3
|l ———
> = it
iy [nnt
= @ -
'(_nt o | ot
w;x’ — ]
il [y
LT = '
n. X -
Y = —
o W
e Ry
= ¥
e [ &%)




COVER LETTER

Departiment ot State
New Filing Section
Division of Corporations
PO Box 6327
Talluhassee, FILU 32304

SUBJECT: &S Mu,aﬁe Tz?dmo ﬂjeé tAr e

] (FROPOSED CORPORATE NAME SMUST INCLUDE

SUFFINS

Enclosed are an original and one (17 copy of the articles of incorporation and a check for
<70.00 O S78.73 C1 87875 L] S87.50
Filimg Fee Filing Fee IFiling Fee Filing e,

& Certificate of Stats & Certificd Copy

Certified Copy
& Certficute of
Status

ADDRITIONAL COPY REQUIRED

FROM: SCXJ{\H 459 PISTN

Name (Printed ar tvped)

(b3 Snallew  Wakl pR

Adddress

Winek  Gpsden oL w37t

Civ, Stte & Zip

1o 349153

Davtime Telephone number

NOTE: Please provide the original and one copy of th

nml }d(h..u. [tc;g uséd tor zuturL mmnl report netificakion)

¢ articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 andior Chapier 621, F.S, (Protin)
ARTICLE T

NAME
The nume ot the corporation shall be;

ARTICLE M

506 Hasdade Tk nclogies (M
PRINCIPAL QFFICE
Principal street address
2 W
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Mailing address, if difterent i
en_ YL IS
ARFICLIIIT  PURPOSE
I'be purpose for which the corporation is oreanized is;
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ARTICLENY  SHARES " T e )
The number of shares of stock is: (" Q AT _:_:_ 1
R
ARTICLE U INITTAL O FICERS ANIYOR DIRECTURS ?rﬂ (%]
Name and Title: 51 AN E g_j.'; Q@\l&ﬁ&s_ Nume and Tide:

Adilress _[_(){_(_5_5 5}‘@”6‘\/\/ (»Wbbi ’f Address:

Wi Guastkn,_H, 317¢7

Narne and ’I‘ilic:_Q_qMﬂ” Q‘?J\NL ',_\_/F same aad Title:
Address @6_3 5}‘51’/0“’ W JJ? Address:
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Nume and Tidle:

_ o oName and Tike;
Address

Address:




Name and Tide:

Address

wame and Title:

Address:

ARTICLELT

REGISTERED AGENT
The name and Florida street address (1P.0Q. Box XOT aceeptabley ot the registered agent is:
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Fhe nume und address of the Incorporator is:
Panclui  Roina

lol63  Shallow
SYRFH

nks  bamken  FL

ARTICLE VI EFFECTIVE DATE:
(I an effective date is listed. the date must he specific aad cannot be more than five davs prior o 90 day s aftec the

JOPTIONAL)

Lective dae. ifother than the Jdate of fiting:

filing.)
Note: 1§ the date inserted inhis bleck does not meet the applicable statutory filing requirerments, this date will nat be listed as

the document s eltective date on the Department of State’s records,
ent o accept service af process for the abave stated corporarion of the place designated in this

e

it the appainiment as registered agent and wgrvee ta act in His capaciy
/ ;

Huving been mamed as registered 4
certificate, T ang fapritiar wich aofil

Required Signaure, Registered Agent

I suwbde this docvment and affivee dpat the fucts stared Trevein ave traes T am aware that the false information subniined in
b eonstitutes a third degree felony as provided for in 817135, F.8.
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