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COVER LETTER

Decpartment of State
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

i

SUBJECT::| 10E& MEMIISEN U VSN G 1.

(PROPOSED CORPORATE NAME - MUST IVCLUDE SUFFIX)
I "

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

O $70.00 1 $78.75 0] §78.75 (J $87.50
Filing Fee  Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: AnDREA  SHuven
- Name (Printed or typed)
“loo  SE BEAEN RD 2 S \L
ddrcss

Pm:r SANNT wue ﬁ, 3\1"[8"1
City, State & Zip

oY 285 - 92.80

Daytime Telephone number

TnuE (AN 32(2|C LovD, W)

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

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

Articles of-Tusorporection
The name of the co;;;‘:J!rgﬁon shall be:

Memie \AS RN, (A0t
ARTICLE 1T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
—Joo—% 514
e T SaqwnT L-UUE 954
ARTICLE (17 PURPOSE
oo TUNVOSE
¥he’purpase for which the Corporation is organized is: _ﬁ[\(\j AND b M- / A WH/‘
o 7
—LWSINESS AT T JE
ARTICLE 1V SHARES
The number of shares of stack is; y
ARTICIE V. INITIAL QFFICERS AND/OR DIRECTORS QEO
Nume and Title;.  Andrea Shuler ‘ - E;;t and Title:
N T
C Address oo S6 Beryen o Heikins
Pord” SAINT Wag g SN98Y
, Name and Title:
Mame and Tile:
.Address:
Address =
ot - =
-____ !:-l - cdas
’ SRR O
Name and Title: ':"'_J.. -_-_1\ ™ -—l
Nume and Title: R T
Address: SRS
Address R




’ ;Ef‘f\_la_mc and Titte:

- - Name and Title;
" ) »:}‘;;!dress

W

Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Andrea Shuler
Address:

e 5S¢ Seon ) 81T
o AT Wwue, fL 31(

RIICLEVII INCORPORATOR

Ihe nane and address of the Incorporator is

Name: . Andrea Shuler T ey
- T
Address: oo (T {lewese RO ;3;\:g Mo __ & ‘
Cover SAINT vrue, (- 3998 Y Ao Z G L
Ty o =
- -_{ e .
— 8
ARTICLE VIII EFFECTIVE DATE: B
Effective date, if other than the date of filing . (OPTIONAL)
- H N H .
filing.)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

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

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I'am Samiliar with an

epl the appointment as registered agent and agree to act in this capacity
f SALD 11 1013
Required Slgnan[rc/Reglslcrcd Agent

Date
stbmir this document and affirm that the facts stated herein are true. I am aware that the false information submitied in

ocument to e Department of Stay, stituges a third degree felony as provided for in 5.817.155, F.S.
M Y )\‘\ }1,@15

:quiréd Cfg,naiL!E:ﬁ::’fnc:or;:(omtczvr

Date



