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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SURJECT: (C@a S \!AC/, OU %‘Fi ’éft@ {5 2;7/(,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 §70.00 ["248.75 L] §78.75 L] $87.50
Filing Fce Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (,/(,U\(’B 19@ k— 72{ FSUNOV @

Name (Printed or typed) %
522 [Brea kmﬁ?&é oint p//?ﬁ’ j
B _ % 3 71
/DG' 216 LAYEN C?ch [seac l/k - L 3&% “
City. State & Zip — I-
8 L0 ~45233 -23437
Davtime Telephone number

3 -
E-mail address: (to be used for t'l\mrc"'muhl report notification)

\5LQ5\Q\ Ou'%-f t+tev \NC @%P')Q,}L_Co;\ﬂ

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




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

shall be SG/(S[(‘@ 0@’{’{;’&%6‘(\&7 ,_7;1/C,

ARTICLE 1 NAME
The name of the corporation s : /
ARTICLE Nl PRINCIPAL QFFICE
. Principal street ddress 50 Mailing addresseit different is:
gcf))"{ /Z/(j(\/ahl% ICWCRL{ _)\ fea —to Of/({ P(-VA
an’x JB Fr( on Ha\f bat" ~ thnom& Q-rku Beac
Flosido 32407

Piaza ANavorre, FL 32566

ARTICLE I PURPOSE
I'he purpose for which the curporation s organized is

100 @ J1.80 pe <hase

ARTICLE IV SHARES
T'he number of shares of stock 13

INITIAL QFFICERS ANIVOR DIRECTORS

ARTICLE V j
Name and Tive: L/t @ bl Turcuno v Ramemarnekhusan TKoomav 1777
Address 528 EYQUK(CLS’{‘ [0t Address: 14 50 A'\f{?(ﬁ{. Q(ﬁ
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. Name and Title:

Address

Name and Title:

Address:

ARTICLE Vi

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
Name: ;4/1 NN j/é Fov o

1150 Airpor! rd /e
Dectiw | F L

Address:

3X5%/

ARTICLE VI INCORPORATOR

T'he name snd address of the Incorporator is:

Namg:

Ul be e ﬂfgu OV
Address:

@
599" Prealkfa st Fonk '
13 L \/(J

2
= g
-z T
. . ot e
Fl 22407 zE 0
P
o m O
RT VT EFFECTIVE TE: - ‘ﬁt’h = @
ARTICLE VIl EFFECTIVE DATE: 05/@1(20@”( - T WO,
Effective date, if other than the date of filing: . (OPTIONAL) _..‘;;\
(If an effective date is listed, the date must be specific and cannoet be more than five days prior or 9U'dr|3ys aﬁr the
filing.) '
Note: ifthe 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 to aceept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(— Rcquired Signature/Registered Agent

] /c)/ /,-Z ol

I submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in u

Date
document io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.58.
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