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COVER LET

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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{1) copy of the articles ol incorporation and a check fo;-

Enclosed are an original and one

O $70.00 L1 87875
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(] $78.75
Iiling Fee
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) $87.50
Fihing Fee,
Certified Copy
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Status

Steven lupe

Name (Printed or typed)

FROM:

303 SE QO Terrace
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Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORAT 10N
In compliance wilh Chapler 607 and/or Chapler 621, 1 8. (Profit)

ARTICLE ] NaME _ . LN '
The name of the corpuration shall be: S N T\J: YA ph—\’m\ VG d H ¢ Oﬁ_\(\g e
= J

ARTICLE 11 PRINCIPAL OFFICE
P mu_npdl Street address Mailing address, if differen 5
203 SN TeaQce -

Cape (oral FL, 33 Oy

ARTICLE 111 FURPOSE

The purpose for which the corporation is or ganized is: ‘pg 2( MMQMI'C’&L
A0 3ne  Ssare of Diornida ‘

ARTICLETIY  SITARES . O O

The numiber of shares of steck js:

ARTICLE ¥V INITIAL OFFICF Y AND/OR DIRECTORS

syCleny

Nae and Title: ‘S\'e\j e TUj: He p{eb Name and Tule:
Address %O? E) E m n T(:"\' ( Address:

C&u:_w\ FL

Name and Title:

~Name and Title:

Address:

Address
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Name and Title:

Name and I'izle:

Address:

Address
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Name 24 Tilg:
! C-__“N\ Nime and Tirle

Address .
—— ———_ Address:
T

ARTICLE v g LEGINTERED AGENT

The nume and Flitrita strect address (P.O, Boy NOT acceptabie} of 11 tegisiered agen( is:
Naing: __EE_LU (- _LﬁQJ \ } < ( :h Of\@ OJ: CO(C\I 600) 63

Adtress: _Som*jkﬁ(;’ﬁ OQE (T
M30 S Dixie i NUWOY Suve 3%
Corav Gaonies FL 3394,

ARTICLE viy INCORPORATOR
T O CORPORATOR

The panmie ang 4 ddress of the Incorporaier iy
== 4N dddyess

Name: _hQ 5'6\18 TU"*\‘_‘*E

Address: g) E D ¢ i ¢ (rC\Cé)
Cope_cormt fL_ 2200y

ARVICLE VI frpE CHIE pATYE:
Effeetive dae, if other than the il of filing; (OPTIONALY
U an effective dagy is Histed, 1he date must be speeific und sannel be moere than five days privr or 90 davs afier (e

[iting.)

Note: 1 the date ingered in this bleck docs ror mecttlic applicabie statuwtory filing requirciuents, this daic wil| nat be listed as
the docunien's effective daic on the Departrnent of Siarg's records,

Having been uanied ay regfstered agent (o acce 1servfee af process for the abiove stared Corpuration as the pluce designated in this
certificnte 1 ! fth and acceps rixr/u'u HICIE s registered ugang g fterec fo act i flic cupacine

_/_Q/f ;t«)f 225
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s docinient gt affiem thar the Jucis siated frercin sretrues I am giare thar e Julse biformation sibited in o

doctnen Xﬂm Depacinieng IHe CUnSTittes a thivd degree felony ay provided forin 5. 81715 5, .5
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