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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

-___-/.
SUBJECT: {OV‘C\L‘ ( L FA

(PROPOSEDTORPORATE NAME - MUST INCLUDE SUFFIX)

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

IZ/S?0.00 L) $78.75 ] $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

erom._ ovial, O b

Name (Printed or typed)

20974 uf’/a.un /{w #Z//

Address

B@co\ V{«C'\t@ﬂ rﬁ 3247

City, State & Zip

G| 299 gty

"Daytime Telephone number

IO\/{G\Q—\. QL@\F@ Gl (em

E-mail address: (1o be uSed-for fiiture annual report notification)

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



Affidavit of Entity Name Release

Toviah Charm PA
P13000074939

20976 Uptown Ave #211
Boca Raton FL 33428

I, Toviah Charm, am the owner of the now dissolved entity Toviah Charm PA. | hereby release the

entity name to be reused.

Toviah Charm

e —

Date:

S [T7/209

S)’(}m(/ bff“é UITE
237d (‘/C!}/ Of M&’l)// o 029

b To UIC””) C/]é?] 4] (I0 /]J”Ud’l/m?({

Clhyidu drovey Len&s

KELLY VALQIVIA

i,
{F -ﬁ"“ Natary Public - State of Floride

Commission # HH 35553
%!-.."!..9'4"} My Comm. Expires Jan 19, 20017

o
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

ARTICLET  NAME o
The name of the corporation shall be: lovy Oy \ & ke M PP\

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

Zcf(;l'76 (,f\i?l:a\_\jr\ e _,l! i— ”

/go/ff\ &)Cm r/’ }%ZL

ARTICLE Il PURPOSE _ )
The purpose for which the corporation is organized is: Y ch[_ o A/ bb’(_l s g

Wc‘q\\ Gf/'RL‘\’ J/(ﬂ)f(e\s

ARTICLE 1V __SHARES /
The number of shares of stock is: 5(/ (j

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: R‘x(n ,,(c, n /’ 7‘,/:, JO.L CL'.,. r ¥ Name and Title:

Address oS ) { ;u/lﬂ[/-c. WA A,.M Address:

ftf‘ 0N

Bo{ T, 'Ka}'ah F‘ 3}“{ Zg

Name and Title: Name and Title:
Address Address:
Name 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: ,TZ/L‘LL (’l\&{m
Address: ?_Uﬁjff (7;/./”"‘-’"’ A D

Gocer Pate, (1 3375

ARTICLE VIl _INCORPORATOR

The name and address of the [ncorporator is;

-
Name: Sd‘g;jrf\\\ S iLﬁfm

Address: 2049 9L z/'Pia-Jm ave #Th
f?r.‘lc.é‘_ n C\)‘ct\.. FL } ‘/t)('i 2«7

ARTICLE VIH FEFFECTIVE DATE:

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 davs prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
.\—-.—.:::q .
/,_’__//%,7/)/%/ 6/2‘}/3{@./
y y -

Required Signature/Registercd Agent Date

I submit this documens and affirm that the faces stated herein are true. I am aware that the fulse information submitied in a
document 1 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
A 2Y 2ot

P

Reglired Signature/Incorporator Date

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

ARTICLEI  NAME —
The name of the corporation shall be; IOV\P\\\ LL"\ ™M PP\

ARTICLE I PRINCIPAL OFFICE o _
Principal street address Mailing address, if different is:

ﬁo/}“f\ /Zf*}on rL > A9

ARTICLE III  PURPOSE o ; b
The purpose for which the corporation is organized is: S ‘me T %) Llrae  ug

W\-’HR\ G‘f{?\L\’ -({t’x}r(e‘i

ARTICLE IV SHARES /
The number of shares of stock is: g(/ (/
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PY‘A(. :f:,v- f’ f,,;gl\ CLt.rV“ MName and Title:

Address PRI i, ( ;U/’r)r/-,. W7\ A\/& Address:
:tf 10

Lo 'chﬁa« r" 334928

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title: .

I~

Address Address: i




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:

i
Name: [//\/u-\L (_l\n,{r'\
Address: "?—Ucljf: f?;/’k'-«./m awt I

%(- LN Rﬁ‘ Lcwx .(_I 3_3" Z- ?

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

o
Name: wyinl Clarm
Address: ’),{Jc’\ ‘7é L/JP,ian/h oVt 4}? A

Hoce Notoo 1 22942¥

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)

(I 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 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 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with gnd accept the appointment as registered agent and agree 10 act in this capacity

Ty
P 5 /> 2,07y
Required Signature/Registered Agent Date !

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

ZJH/ 5/ 2. 3/ 2o

Reqliired Signature/Incorporator Date /

o
™~
e



