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COVER LETTER

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

SUBJECT: :YC. Dpeﬂ @DOAS TOC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

n$70.00 £1$78.75 0 $78.75 55887.50
Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Cenified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JF['QUJQII‘O CJ’V&QE: nﬁ,@

Name (Printed or typed)

WO Sikeo Sheet

Address

Cuiney  Yhagy,__ 2235

City, State & Zip

(R50) 4o2-%921

Daytime Telephone number

T esle Levzovnte 2. 0@ Sionaik Cor

E-mail address: (1o be used for tfuture shnual report notitication)

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



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

ARTICLEL  NAME

The name of the corporation shall be: )( . l lr‘m) @LLQLL\LDQ

ARTICLEH  PRINCIPAL OFFICE

: Prmc_lpal street address Mailing address. if different is:
26D, Sike st TR
SIS i)- +*—{ur’&;(\.‘ldl 22|

ARTICLE I PURPOSE

The purpase for which the corporation 1s orgamzed is: li)_] )l ):k [‘| D ( HIZE l:l:lﬁ QI’U_ g' X ﬂ]Zg 0 ! S
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ARTICLEIY SHARES
The number of shares of stock is:

€0 :dliid
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: DO IAL] CﬁQ’)ev%m —D 1-«?\25\&%‘\( ' N\Q\Q
Address Ao e muq';e_o. Qﬁ. Address: M98 W\n&\cru N
SManta Coty. 2o BN\ sta G 2 =3

Name and Title: E Lt N Q.! f £ \ YA gﬁk’bﬂ — 'I’illc:\)\tie-—’?\:e:-b\é{‘/l_x ! D\Q‘(’H’“&

Address <£ c\‘&‘ﬁ rn &‘E(_ E i: Address: TR \W\\-kq\kf 0} Q \—‘
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Name and Title:

Name and Title:

Address

Address:

ARTICLE Vi REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT aceeptable) of the registered agent is

e Ruein (PRDeL 7
Address: 2 o SIK-E‘S &Q%L
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ARTICLE VIl INCORPORATOR

The name_and address of the [ncomonmr It

Nome: /@pwm G?/Z Q/#@f(, CE

Address:
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ARTICLE VIII EFFECTIVE DATE: =)
Eftective date, if other than the date of filing: \5!\{\ ) ;\ BDB‘S

. (OPTIONAL) =
(If an cffective 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 etfective date on the Department of State’s records

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
emf te, [ am fafmlrar with and accept the appointment as registered agent and agree ta act in this capacity
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F Redquired Si(gj}&turchchstercd Agent
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rhn document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
um m‘ to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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