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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassce, F1. 32314

SUBJECT: YOT \\/\GS‘\(\E:. Aol

(PROPOSED CORFORATE \A\H -MUST INCLUDE SUFFIX)

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

Z570.00 £1878.73 0] $78.75 I $87.50
Filing Fee Filing I'ec Filing Fee Filing lFee.
& Certilicate of Status & Certifted Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRoM: _ 0N M ac cus

Name (Printed ortvped)

3o L) Veospect Hd

dress

\’o.-)\ aud e:‘e\Q\e_; s 33 Soq

City, Sue & Zip

AU - Slolo- FEN\

Daytime Telephone number

INoc OS5 @ ‘jalhoo Com
annudl report no

E-mail address: (1o be used for Tolure ami Wtification)

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



Incorporating Services, Ltd. i ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
Iy O_l Florida Department of State ﬁ—dl\i] Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B850-245-6051
REQUEST DATE] 11/29/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)}] 1097112
ORDER ENTITY___|
YOT MARINE INC
PLEASE PERFORM THE FOLLOWING SERVICES: =~ '}

YOT MARINE INC ( FL)

Please file the attached articles and provide a certified copy.

NOTES: ‘ — e e ]
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questicns please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, November 29, 2022 Page I of |



ARTICLES OF INCORPORATION
In complianee with Chapier 607 andiar Chapter 6210 F.5, (Prat

O eg Neac .

ARTICLE T NAME
‘The name of the comoration shall be; _Y‘O_T }_f_\

PRINCIPAL QFFICE
Malling

ARTICLE T

i)

address, it ditferem is;

Principal sireet address

Do

: s _Peevecye
Welingron, BL_334491

ARVICLE [ PURPUSE
Fhe purpuse for which the corporation s organized iy
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ARTICLE IV NHARES b

The number of sharey ol swock b _\NOD

INITIAL QEFICERS ANIVOR DIRECTORS

ARTICLE 3

Name nd 'I'illc:ﬁ_.ht_jj_s_(',_f_iﬁ_ga( - ?(‘Q_b_ Name and Tile:
e

\Q%S*C.ﬂ Q_‘Dﬁ‘.‘:ﬁ_\:&% Qf#& Address:

Address

WA ngben ¥ 334499

Nanwe and Title:

Namie and Tule;
Address:

Address

Narme and il

Name and Fitle:
_ Address:

Address _ e
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Name and Tile: Name und Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The nnme and Florida street address (1.0, Box NOT acceptabler of the registered agent is:

o=
Name: _\\D@ ox oS ; 5'-;::".
o of
Address: oMo 1. R o%c\rr.:\‘ QA = I~
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ARTICLE VI INCORPORATOR EANEEYES
The name ansd address of the Incorporator is: - :i '

Name: C\'\(‘ VS Q Ao e

J
Address: \Qhﬂ_ﬁ*?@b_ﬁ_ms_me De.
'L'Qek\’mza\-u\ L 33L{qq

ARVICLE VI EFFECTIVE DATE:
Effective date. if ather than the date of Mling: AOPTHONAL)

(If an effective dare is listed. the date must be specific and ¢cannot be mare
fiting.)

than five days prior or 90 duys after the

Note: Ifthe date inserted in this block does not meet the applicahle statuory filing requirements. ihis date will not be listed a
the decument’s effective date on the Department of State s records.

Having been numed ay regiviered agent to aecept sery

ice af pracess for the abave stated eorporation at the place designated in this
certficute, § am fumiliar with and acee,

he appointment as repistered agent and agree to act in this capaciry

\-8% -

Late

ZRe STmmure/Registered Agent

b sihmit this docament anff aftirm that the Jucts stted hervin are true, [ wn aware that the fulse information
documyt 1 the Depuriment of State constifutes a third degree felony as provided for in w817 155, 1.8,

Q loday A N ARG
tired Sh_:’nalurc:’lncor;mr@

Date

submitted in a




