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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

ONE-. < ALL &dTH FA-ORNDA  TNC,

SURJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

570,00 [ $78.75 L1878.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FEAN - IVES o KROOUK/

Name (Prinied or typed)

4O s =z9 TH T

Address
AT L AUTERND Al = S5 /{
City. State & Zip ~
SOS - GEZT - = 7L
Daytime Telephone number

e SIGNART HOME (O T AL L GOV}

E-mail address: (to be used for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATH)IN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME _ . TE— — ——
The name of the corporation shalt be: C’NE = AL SO0 O ’DA “L/\/C

ARTICLE Il PRINCIPAL OFFICE

. Pringipal street address Mailing address, it different is:
O S ITEETH S
D= £ B =

Fall

K== /=

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES /
The mumber of shares of stock is: -

ARTICLE V' INITIAL OFFICERS ANID/OR DIRECTORS .
=N/~ S eHER —_ , g
Name and Tide:_ =W YNVES Name and Title: A I AL/ @WNSEE

Address ’Z{/OL/C) =) W -29 H 7E'r%‘druss:
T ;Wb/}/_% f:'j
=B )

Name and Title: Nasne and Title:
:-’.': r>
Address Address: _ =
p— '-" (L)
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Name and Tule; Nitne and Title: s —
— =— .
=1 ..
Address Adidress: " E:J




Name and Title:

Name and Title:

Address

Address:

I
ARTICLE VI REGISTERED AGENT - L N
'The name and Flurida street address (P.0O. Box NO'T accepiable) of the registered agent is: ;’_ - (‘3;‘ !
—= A ’ =, = - b po.« -
Nume: ~ N —7\f 5}’}"515}‘?6)("}/\/ “f:i cl\ T
S YO TH TR o
Address: ¢ ahy = P .
F LA & < AL ’ ] =z
S
- r\‘\
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: SEAN ~ YVES = E;KR:}OU/\/
Address: ,_}é(_’ ) V)/ <= c) , ; QF:"/ 6):3) SQ
SRR LA ucE/‘e@A/__Ef_ .

ARTICLE VI EFFECTIVE DATE:
Eitective date, if other than the daie of filing:

(OPTIONAL)
({If an cflective date is listed, the date mus! be specific and cannat be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,
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