£@ 308d . SESELTLYSE ST - T STibT ZERE 42 MOW

TRANSMITTAL LETTER
-'];:1 13
0500003807 ‘
Department of State
Division of Corporations
P. Q. Box 6327 -

Tallghasses, FL 32314

BUDWD’S

Enclosed are an original and one (1) copy of the articles of incorporation and a check forz

Qsmoo  Msres O 578.75 0 $57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificste of Status & Certified Capy Certificd Copy
& Certificate of
Statis
ADDITIONAL COPY REQUIRED

rrom:___ RITY A Hos

"Name [Prmted or typed)

3L N OEAN BLYD SUIE 20
fompne Bracd 4L 23062

Cizy, State & Zip

(@5 914 (4T

Dhayiime Telephone sumber

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

B H



»

™\ . PRTANd . - SESBLTLPSES T ey ” ST:PT Z0BZ LT douW

%5
7 i‘” ’
0? 4, YL
. - : YR 2 T
ARTICLES OF INCORPORATION 24580, TSy R ,{:)
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Q,gs:%'}j:q/ ﬂ,ye
ory, 3
ARTICLE Y __NAME L S &Sé}@n <5
The name of the corporasion shail be: ’ Q;§;€
. &7 =
..4

FRST US.A. %Zwbn\s@ mc

ARTICLE II. PRINCIPAL OFFICE
The principal place of business/mailing address is:

53( N OWEAN &VD. —
SUTE 201, PoPANG BEACH , 1. 33062 o

ARTICLE I PURPOSE ) o
The parposc for which the corporation is organmed is:

lefu tehTE, MORTGALES 4 fQWPrTE LENDING o

ARTICLE IV SHARES = » , . e

The muraber of shares of stock is:
100 SHN&E‘S
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and titlefs): _ SAOHN SECPETH (Hﬁy
NRMAL SAWHNEY, PRESIDENT @ ?;M I,C\,P(:LLC e p,f%—ﬂc 20| '
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S20 N DR EHD . H20)
DHALAM . %Hﬁ%bog_ﬁ (VIE Prsag @

, | ponapios BEACH L 33262
POMPANG  BER TXen- R @) HOLLIS, TﬁgﬂSuEE&

ARTICLE VI REGISTERED AGENT
The name aud Flnnda street adrlress of the registered agcnf is:

] AN %?\)5\;41& o) - :
53) N oEnN BV _
Pomﬁfmo ;?,EACH , L 33% 2
ARTICLE VH __INCORPORATOR _ .
The nume and address of the Incorporatoris: - - : ,

RALWINDER, &R,
521 N OLEMN @i\/b ‘-}-'-{‘-‘20]
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Having beer named w regisiered agenr o accepr service af process for dic abore yeated corporation at vhe place designarod i vhis
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Signature/Registered Agent. ' s { Date
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