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Department of State
Division of Corporations
P.O. Box 68327
Tallahassee, FL 32314

sussgcT: ___YA [e o Clear wgler JNC

{proposed corporate name)

Enclosed piease find an ongmal and ona {1) copy of the anticles of incorporation for the
above corparation and check in the amount of § 122.50 |
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Note: Additicnal copy of articles is neaded anly when certified copy is requested. {":
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SECRr 1L
OVISIGA T o
P
ARTICLES OF INCORPORATION APp -
ARTICLES OF INCORPORATION

OF

Yale of clearwnter jyic

The undersigned incorporator(s), for the

Fiorida Business Carporation Act, hereb
tion,

purpose cf forming a corporation under the
y adopt(s) the fallowing Articles of Incorpara-

ARTICLE| NAME

The name of the corpaoration shall be:

"Yale of Clear dvgte INC

ARTICLE 1| PRINCIPAL QFFICE
Sl I FRINGIPAL QOFFICE
The principal piace of business and mailing address of this corparaticn shall be:

>709 Kay ViSTa Tamfa FL 33&//

ARTICLE Il CAPITAL STOCK
= L GAFITAL STOCK

The number of shares of stock

that this corporation is authorized to have outstanding
atany onetime is: :

Two Hundred

NCLE IV _INITIAL REGISTERED AGENT AND ADDRESS
o= REWS TERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
FARAMARZ HAT g 4G Boy vista Tamfa ¥l
236/




ARTICLEY  INCORPORATOR(S)

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

FARAMARZ HAT 2909 BoY vista Tamp,
FL 336/¢

The undersigned has(have) executed thess Articles of Incorporation this

AMD day ot ALRY] _ 19 9,

D KFM%/%%

Signature/Title
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Signature(Title

Signature/Title




REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section €07.0501, Fiorida Statutes;, the unde: signed corpora-
tion, erganized under the laws of the State of Fiori

da, submits the fallow .Ng statement in
designating the registered office/registered agent, in the state of Forida.

1. The name of the corparation is: YQ/ﬁ g C_/‘ﬁa/wﬁfw IN C

2. The name and address of the registered agent and office is:
FARAMARZ LA
T - (NAME)
2909 By yrsta
T T (P.0. BOX NQT ACCEFTABLE]
Temboa _FL 33670

(CTTY/STATE/ZIP)

N |
SIGNATURE FWWJZ /7‘0//40

(corporate officer)
e _v. /A

DATE_ Y[ /977

PAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEF SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION

FURATION AT THE PLACE [)ESIGNATED IN
THIS CERTIFICATE, | HEREZY ACCEFT THE APPOINTMENT AS REGI: ;TERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COM IPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROP
FORMANCE OF MY DUTIES, AND | AM FAMILJAR WITH AND ACCEF I THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

k - REGISTERED AGENT.FILING FEE® £1c An .



