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COVER LETTER

Department of State
New Frling Scetion
Division of Corporations
P. (3. Box 6327
Tallahassce, F1. 32314

SUBJECT: fone MHavie N/ b/vin, P A

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIN)

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

L;:\/S'/'O.O() [} S78.75 187875 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certilicate of Staws & Cerntitied Copy Cerufied Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

FROM: .ﬂnne Harié \ipvir

Name (Printed or typed)

752! Black Ofrwe (Jd

v

Address

Tamavac FE 3332/
Crtv, State & Zip

g5y b8 0027%

Daytime Telephone number

Ty it Q bellFoulh #1ef

E-mail address: (1o be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin

PAnne Vlarie. f/ibf'f"f), P A

Mailing address, 0 difTerent is:

ARTICLET — NAME

The name of the corporation shall be;

ARTICLE NI PRINCIPAL GQFFICE
Principal street address

752/ OBlack O/rve &Ucly
Jdma~al FL 5332/
ARTICLE I PURPOSE g
The purpuose for which the corporation is organized is: /étfa'/ C:-—? /d é’
e /enkyal
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ARTICLE TV SHARES T —_
The number of shares of stock is: —TO o o
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
, .
Namie and Title: ﬂ’)’é_f/(/eﬂ/

Name and Title: ﬂﬂ/’f /L/(/'r/é Ny ‘6;’1«7,'1
752/ 5/:9‘(;»{’ d//cc waj Address:

Address
Temavoc J< 3332,

' 1
Name and Tille: U/ ces {O‘Va‘!f"/ Lerd

Name and Title: fé éﬁf%/'&‘/! Y/é/;////?'

Address 7352/ Bluck 0//’“: Wﬂfz\ddrcss:
[ e =Y

Jamarel L 3332,

Nume and Tile:

Name and Tide:
Address:

Adidiess




Namwe and Thitde:

Name and Title:
Adddress:

Address

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the regisiered agent is:

ARTICLE VI
Alpne ravie ~i1'b)vio

Name:
3 !
Address: 752/ HBla P d'A e (;Uf?y
Tomaval  [re B33 2,
~
=
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ARTICLE VIE INCORPORATOR S _
= &
The name and address of the Tncorporator is: ! Tuwas
wn . R
Name: _?@ ba s bran YI d/IV//?' “ CT
S AL
52/ Black Over S
L
<o

Address:

Tama~ae f2 33327

C(OPTIONAL)

ARTICLE VI _ EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannot be more than live days prior or 90 days after the

Effective date, if other than the date of filing:

filing.)
Note: [fthe date nserted in this block dees not meet the applicable statutory 1ling requinrements, this date will not be histed as
the document’s effective date on the Deparument of State's recaords.
Having been named as registered agent to accept service of process fur the above stated corperation at the place designared in this
ceritficate, Fam familiar with and accept the appointment us regisiered agent and agree fo act in this capacity
S/ -28- 23

Required Signuture/Registered Agent

I submit this document and affirm that the facts stated hevein ave true. I ane aware that the fulse information submitied in a
document to the Department of State constitutes a thivd degrvee felomy as provided for in . 817,135, F.8.
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Required Signuture/Incorporator




FL Jurat Notary Certificate

N 6 n\m\ 2

Document Name: BOL-

STATE OF FLORIDA
COUNTY OF 63‘@"1/'0'\( A
{County where notarization occurred)

{name of signer(s)).

Vit n

_ML&.&M, 202 by, _Awa Walre
A
U {Signature of notary public)

KC! Ly Ffrent
l {Name of notary public)
—

—
—

Sworn to {or affirmed) and subscribed by personally appearing before me by physical presence this ;O L

day of

(ELLY FERENCH
fFionca
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s A4 175437

Commission
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‘ wy Comm. Sxatres Ses 15, 2023

: 2l Ngrary A
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agraec through maber

My commission expires: 0{_ (j‘“ 1

Type of identification produced: r Lo bi__

Official Seal
Personally known OR
Produced identification
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. PQ300008‘50‘W¢

7521 Black Qlive Way
Tamarac FLL 33321
11/27/2023

Dear Sir/Madame

I am the owner of the Name Anne Marie Yibirin PA. P20000041148

I have no intension of Reinstating, and | would like to start a new corporation with the same name
please.

Many thanks for you cooperation

)k Sfj‘ﬁ OITL(‘OLCL\(,‘/L,@&\,'[_



