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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. Q. Box 6327

Tallahassee. FL 32314

SUBJECT: 451}30?”"1 Eﬂbfo maxf}@i ot of 36[.( T/U(’

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd arc an original and one (1) copy of the articles of incorporation and a check for:

0$70.00 187875 0 $78.75 # $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Ta,lﬂwm 4 OVHJL)C/LIQVI k>

Name (Printed or typed)

221 Ceel llQ[ wCUJ

Address

St Jonns FL 82259

City, State & Zip

2.53~79 7~ 1588

Daytme Telephone number

astoria eusOmarkebau dote L ng@ ama/fl/a COrr)

E-matl address; (to be used for future annual report notHicatton)

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



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

%!}i:T:ﬁch?mcézggﬁunshallbc: AS%O{‘ ;C(. EL'(/IAO mafkﬁ.f QJITG/ (D'e,(-; I-I.\/C

ARTICLE Il PRINCIPAL OFFICE

. Principal street address Mailing address, if different is:
23| Callie | tay
_ 52 Tuscorn a
ste 202 +403
ARTICLE Il PURPOSE st. /3 agw_qi—me 'FL 32072
The purpose for which the corporation is organized is:
Retos ]
ARTICLE Y SHARES
The number of shares of stock is: [ O O
ARTICLE V' INITIAL QFFICERS A;\’D/ORéIREC TURS )
- R ~ —
Name and Title: 23 E (1® -E;Zﬂ Mame and Title: EL(/FO ’ rects A NCL
Address m GL{‘}LQIE 'L 'VC‘ Address: 2 5 ] CCL{//.e/
52 Tuccan wajf st- Johns FL 22 L9
skte 202-~103
St ARgustime F
Name and Tide: ‘g 2092 Name and Tide:
Address Address:
wame and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: j@_‘@mﬂ_ﬂz Q‘HLS'ACAQ/MLO
Address: 23 Callief (_/}0:7/
o Johns FL 57257

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: EWO TM{S INC

Address: 23, call !'&/ (z(jdf:(j,{
St Johng FL, 29255

ARTICLE VIllI EFFECTIVE DATE:

Effective date, if uther than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 80 davs after the
filing.)

Note: [f the date inserted in this block does not meet the applicable stawutory filing requirements, this date witl not be listed as
the document’s ¢ffective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process for the ahove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

/22/2%

" Reduired Signature/Registered Agent . Date

I submit this document and affy
document to the Depa

that the facts stated herein are true. I am aware that the false information submined in a
tate constitutes a third degree felony as provided for in <.817.155, F.5.
/ /22 /24
!

Required Signa(urc/[ncorpfmmr Date
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