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COVER LETTER

Department of State D DW ‘{:// Mg

New Filing Section -
i Con # BODHRR5 I3 I/

Diavision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussecr: M Oéd?) Entt .PmS(BI,Z:nC

(PROPOSED CGORPORATE NAME - MUST INCLUDE SUFFIX)

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

|1;($78.75 (] $87.50

Filing Fee Filing Fee,

& Certified Copy Centified Copy
& Centificate of

Status
ADDITIONAL COPY REQUIRED

(1 $70.00 (0 §78.75

Filing Fee Filing Fec
& Certificate of Status

FROM: LMLS L. 'EMWQWZG Smarft Dﬂﬁl\%

N‘ami:yrimcy’r typed) |

[z N TOnonce Trarl, Surte * 4
Address

N Fort NMirs, FL 35905 5,

JCity, State & Zip 323

A%9. 6B 7430

Daytime Telephone number

info . smart dealz <w(@ amacl. ém

E-mail address: (to be uscd for future annual report-nétification)

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

ARTICLET  NAME

Smart Dealz Errerprists, Lnc .

The name of the corperation shail be;

PRINCIPAL OFFICE
Principal street address

ARTICLE I

ST N Tapiaml 1A F

N Ford )\/79//5,1'1 A3903

ARTICLE {II PURPOSE

Mailing address, if different is:

NF‘D% mbff@ ,FLZ%Q[@

The purpose for which the corporation is organized is:

Any ond ol lawHud busine<=

ARTICLEIV SHARES

100

The number of shares of stock is;

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P% dj«/}ﬁ

Name and Title:

Liis L. Podﬁf/quz Address:

Address

Po.

Box #4085

Nt D’szzas_, FL 820/

Namge and Title:

Name and Title:

Address

Name and Title:

Address

Address:
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Name and Title: Name and Title:

Address Address:

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

Name: luis (. ROdf\/QL(‘,ﬂg
Address: /U@I l\j mm#a[éﬁ‘:f
N FLMys, Pl 25903

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: WS T EWC{L{,{% ii—"f-*ﬁ
Address: p 0 - BOX %8é :rj. —
N .F+ ml)ws,n 23Q15 e g

CENV e
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ARTICLE VIII EFFECTIVE DATE: ) L/— LR J

Effective date, if other than the date of filing: / i 5] (/ a 03 . (OPTIONAL) } ™A

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

Note: Ifthe date inserted in this block does not mect 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 nam
certificate, [ am

registered agent to accept service of process for the above stated corporation at the place designated in this
rw d accept the appointment as registered agent and agree to act in this capacity

‘ (<P | Be. H
z

” Requircd Stgnanumgtmgcnt Date

I submit this gogument and affirm that the facts stated herein are true. I am aware that the false information submitted in a

Y.

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

ARTICLEI  NAME

Smart Dealz, Enderprises, (nc .

The narme of the corporation shall be:

ARTICLE Il = PRINCIPAL OFFICE
Principal street address

[GAL N Taptoml Tart =+

N Ford )\/Zu(ra, FL 33903

Mailing address, if different is:

N et Mye's, L2276

ARTICLE I1i PURPOSE
The purpose for which the corporation is organized is:

Any ond il [avHul business

ARTICLE [V SHARES

[00

The number of shares of stock is;

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Titie:

Name and Title: P%z dzej %t
LU«LS {- E O(ﬁf(qu :?\ Address:

Address

Name and Title:

Address

Name and Title:

Address

P.o. Bex 4085

Nt /’YLS}(;/”S_, FL 829&

Name and Title:
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Address: rr 2
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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:

o lis (. Rodrigiz
Address: jwal N ﬁwmf_@éﬂ?
AL PE Myurs, FL 33703

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Lus L. Redrigiu,
Address: P 0. Box /’7@85‘
N.F+ msws,ﬂ, 53915

ARTICLE VIII EFFECTIVE DATE: /- Al BO3 LJL

Effective date, if other 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 90 days after the
filing.)

Note: If the date inserted in this block docs 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.

registered agent to accept service of process for the above stated corporation at the place designated in this
r ’9“{ accept the appointment as registered agent and agree to act in this capacity

(<7 [ Plo

7 " Required Signatwé/Registerted Agent Date

I submit ument and affirm that the facts stated herein are true. I am aware that the false information submitted in a

Having been nam
certificate, I am

document ¢ Department d\State constitutes a third degree felony as provided for in 817,155, F.S.
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