0uo

0000540

{(Requestors Name)

{Address)

{Address)

City/State/Zip/Phone %)

[ rekue [ war [ var

(Business Entity Name)

{Document Number)

Certified Copies

Ceflificates of Status ____ |

Special Instructions to Filing Officer;

Office Use Only

HIHIG

600025802276

Bu
808 Kd 0€ 330 €0

128008 --01009--012  #478.75

a3ai4



¥

o . . H

TRANSMITTAL LETTER S
Department of State :
Division of Corporations o

P. C.Box 6327 ' ]
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: '
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME | .
The name of the corporation shall be; :

ARTICLE I ___PRINCIPAL QFFICE
The principal place of business/mailing addres;s is:
Souq Pysch st
Oacksonnile 3 322471

ARTICLE Il  PURPOSE ;

The purpose for which the corporation is organized is:

ARTICLE IV i ) ,
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTE G , Aoy =2 O
The pame and Florida street address of the ;registered agent is: gg =
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ARTICLE VI INCORPORATOR |
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The name and address of the Incorporator is:]
- D . MNedlglev
“Boyd Fresch S|
Joecksouitle F 2207
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Having been named as registered agent to accept senmc of process for the above stated corporation at the place designated in this

certificate, I am familiar with rzim'a}cc:7 the appointment as registered agent and agree to act i this capacity
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