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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

4
FNAME — MR T INCEUBE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incozrporation and a check fo:

Q $70.00 Dé?s.?s [ $78.75 L138750
Filing Fec Filmg Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cextified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: R@Q 7%6/’2 TC e/
Wame (Printed or Hpeds

58 Sivux Qﬁa/e

i/}aua'na%, Z sf_ijig

City, State & Zp
(83 539- 517/
Dayteme Telephone number

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



™~ ARTICLES OF INCORPORATION
-In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ﬁzﬁflt.hc corporation shall be: o T ' “F l L_ EE D

Oscat Tejada Zie.

W AN 27 P 225
ARTICLE II __PRINCIPAL OFFICE i o
The principal place of business/mailing address is: SECRETARY OF STAIE

TALLAHASSEE, FLUR!BP{
PO Loy S Gretna, H 39332 |

ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

JOO

ARTICIE V _ INITIAL OFFI DIRECTORS
List name(s), address(es) and specific fitle(s):

Oseat Tejada D Box i @f-&/‘ﬂ A 32332 ~T¥eS;det
VOED Fluekdy Po Box S6 @idncp A P332~ Vice FeeSidlect
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Ko Ren feid
58 Siowx Circle  Hovawa /7 32333

ARTICLE VII  INCORPORATOR

The name and a s of the Incorporator is: ' ’ oo
Rorr  en f‘.f/a/

58 Szw szafe Havang /A 32733
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Havmgbeen namedcsrcgsteredagentmmeptmmqumfbrthe above maiwwom::artheplaa designated in thts
certificate, I an familiar with and accept the appointment as registered agent and agree to act in this capacity
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