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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Name (Printed or typed)

S43 sk Andrews Blud-

Address

Neaplesr | FL 3413

ICity, State & Zip

IY| - 64~ 7o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Fir
ARTICLEI _ NAME  _ _ 7 _ 00 o ED
The name of the corporation shall be: UAl {f N Cor por &_\_1‘ on ~k PH 2: 9
: TALEL%}ET Ry oF S
ASSEE, pr UT%@

ARTICLE II . PRINCIPAL QFFICE
The principal place of business/mailing address is: K L"Ds S+ Anclre wJ Blvd.

Na?tes, FL 2413

ARTICLE III PURPQOSE S
The purpose for which the corporation is organized is: : &{ Z wZ( of M },\A’

ARTICLE IV SHARES
The number of shares of stock is: ¢OO

ARTICLE V__INITIAL OFFICERS./DIRECTQORS (optional}
The name(s) and address(es):

Prasident ~ Rol€ Erk
Uce PV‘ZJ\O{%\_—‘* - Chris¥ian Erk
S‘szc.fe"mfx.{ — Maximilian 0. S<c Ler\k

ARTICLE VI REGISTERED AGENT _ o
The name and Florida street address of the registered agent is:
Maximilian . cchenk
3 l{’é I@mdﬁ“ ®r_
Marey Trla~d L Y4
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Maximilian 9. Schenk
246 Kengall D -
Maser Til oot , T 3HIES

*****************************************Dk************‘-ic=3=***’!"k****************************

Having heen named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S — - | [28/00

Signature/Registered Agent Date
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Signature/Incorporator " Date




