Department of State
Division of Corporations
P. O.Box 6327

Tallahassee, FL. 32314

._\

1 B{JUEIE'?'"'_‘EB I—=
SUBJECT:

-{11/23, ’38-—[3132&:“881
FOREETO, 25 RdEEwTE. 25
Tue THoro peaeschs Ine

(Proposed corporate name ~ must include suffix)

Enclosed is an original and one(1) copy of the articles of incerporation and a check for

ds700 137875 Lis122.50 L $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
=
< en
ADDITIONAL COPY REQUIRED gé -
- ~ Z 25
FROM: Jeninitel DI LES D o=k
Name (Printed or typed) ,:% = :Oﬂ‘:‘ -
b= D en
‘ = A @ 2%
550/ MW, 0™ fenpe . 2 22
Address @ z
Cocoruk (resk [FL. 33073 :
City, State & Zip i
fﬁo“é\ LUS-S262. .
U Daytime Telephone number

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



4o ‘ f
’ﬁb e

ARTICLES OF INCORPORATION : o

- o % G

The undersigned incorporator, for the purpose of forming a corporation under the Florida %} f,?;’%_

Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation. 2 533’-;:\:‘9
A
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ARTICLEI _ NAME S S . : = ?p%
The name of the corporation shall be: o; ‘ %fn
%
e  PHoro lDeﬁSoNALS. TN e @

ARTICLE II  PRINCIPAL OFFICE . : : oo T
The principal place of business and mailing address of this corporation shall be:

TII7 N 35t Stat Gecakarov, AL 33y3g

ARTICLE Il SHARES :
The number of shares of stock that this corporation is authorized to have outstanding at any one time is; .

500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the inifial registered agent are:

Tennifer Wi . J
8590 440 35 of i -
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The name and address of the incorporaior_.to these Articles of Incorporaﬁon are: )
Jenner Diies - o _ .
RHon04 Bosco - 2597 N.wo . Bisi Sk Bera Laton F3343q
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Date

N f—
Signafirerfncorporator

(An additional article must be added if an effective date is requested.)

Having been named os regigtered dgent and to accept service of process for the above stated corporation at the place designated in this
certificate, 1 hereby] accep, 2 stered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all slatutes relntind to 1 d complete performance of my duties, anfl I am rmiliar with and accept the
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