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TRANSMITTAL LETTER

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

SUBJECT: E’/?I/é/# STRON G F/)//(/T//Vﬁ*

POSED CORPORATE NAME —~

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

O $7000 L1$78.75 O $78.75 Xﬁssmo
Filing Fee Filing Fee Filing Fee ling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E/\/R / @ Vt gf}m/{//}

Name (Printed or typed)
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CELLI 786 b7 2487 = -
CELL! F96 324 440 57 &

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



ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

BRVLH  STRONG PA//VT//VG— //VC

ARTICLE II

PRI FI
The principal place of business/mailing address is:

[H00 Doucias Ro ApPTO.# 1/ COA’AL G—AB/_ES
M//}M/E FL 39/31—/
ARTICLE Il

The purpose for Wthh the corporation is orgamzed is:

PAINT F//V/fﬁ £vrL p/m&
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ARTICLE IV __ SHARES i ®
The number of shares of stock is: M 200 ?
/00 SHARES Zo o
ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTORS By
List name(s), address(gs) and specific title(s):
M/GUEL E. DOTRES fP/?F—f/ﬂENT/

[3F8F SW ©GST AFT. PIY¥F MIAMI FL, 73/83
ENRIQUE SANTANA (PRES]DENT)
17f

1400 Dow &/As Ro APT#(],CORAL GABLES, MIAM/ FL 3313
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MIGVEL E  POTRES -

[3F8F Sw 66ST AP, DIY4F MIAMI FL 33/83
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MIG-pvEL E. PDOTRES.
/37 6F SW L6 ST APT-DIYF Miari FL 33/83.
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Having been named as registered agent fo accepbsge
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certificate, I am familiar with and accept the gp

e of process for the above stated corporation at the place designated in this
Gintment as registered agent and agree to act in this capacity
p
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