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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FLL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O $70.00 $78.75 O $78.75 L1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DAV D ZisHeLBoiM

Name (Printed or typeds

943y S. DINE H‘W\/

Address

Mgt FL 33156

City, State & Zip

(305) 709100

Dayhime Telephone number

FROM:

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

ARTICLE I NAME . -
The name of the corporation shall be: S octEqn LO C‘k%; _1;\' c.

ARTICLE II _ PRINCIPAL OFFICE Ce sy
The principal place of business/mailing address is: Q ‘7t ?,} S. bi' X1 = }’/7/'/)/ ,

MyAmy . fL 3356

ARTICLE III__PURPOSE . o
The purpose for which the corporation is organized is: /ZETF?!L

ARTICLE IV SHARES
The number of shares of stock is: 5’ oo

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title{s):

Dﬁ}w’b ZIWLBW’#{’ [RESIDENT
18563S Sw 73 a7
Ml f1 33957

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

DD ZibtiELB o
15625 sw 73 &7 -
’ 23/¢7
ARTICLE VHMML&C&PQEAT&
The pame and address of the Incorporatﬂlr is:
D}?-./;D ZiifE Lo
15028 Su/ 73 £
M FL 3%/57

O ok R AR R A o o A R R R SRR AR ok e ok O ko R
Having Ul&:%ned as registered agent fo aceept service of process for the above stated corporation at the place designated in this

certificate, § i famiilior with Ond qgeept the appointment as registered agent and agree to act in this capacity
M@y J b )/0 S
i 21 . : - . .
Siwature/Relristered Agent at
o Js 6/
Sy . . . - -

Sighature/IncBrporator , Date
DAVID Zy6HELBOM
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