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Ncte: Please provide the ariginal and one copy of the Articles.




ARTICLES OF INCOAPQRATION
QF
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The undersigned incorporator(s), for the purpose of forming a corporation under the

tf;lc:rida Business Corporation Act, hereby adopt(s} the foilowing Articles of Incerpora- '
on.

ARTICLE | NAME

The name of the corporation shall be:

/'/yq/-/' Sach ty /u..
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ARTICLE NIl CAPITAL STOCK

The number of shares of stack that this corporation Is authorized to have outstanding
- atany one time Is:

/000 ‘J/I‘IF(,;-'

The name and address of the Initial registered agentIs:

LES GARDI, CPA
7081 8. TAMIAMI TRAIL

SARASOTA, FL. 34231-5550
{841) 925-2099




AHRTICLEY INCORPORATQR(S}

The name(s) and street address(es) of the Incorporater(s) to these Articles of Incorpora-
tion Is(are):

LES GARDI, CPA
7081 8, TAMIAMI TRAIL
SARASOTA, FL. 34231-5550
(941) 925-2099

The undorslgnéd Incorporator(s) has(have) executed these Articles of Incorporation this

ol n ol day of ﬂ)‘“} , 19 gL,
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 Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sectons 607.0501 or 6§17.0501, Florida Statutes, the
undersigned corporatien, organized under the laws of the Stats of Florlda, submits the
foliowing statement in designating the reglstered otfice/registered agent, In the Stars of

Florida.

1. The name of the corporation is: K yatd Yoackty /foc.

2. The name and address of the reglstered agent and office is:

Z- [ogt¥ 4 Ga el
(NAME)
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(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLLACE DESIGNA™ED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED £GENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WIiT+ THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLET!! PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OIILIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 5 ol
DATE 5/ /7¢

REGISTERED AGENT FILING FEE: $35.00




