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TRANSMITTAL LETTER

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

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

Qs7000 37875 {1 $78.75 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: g«"—{ﬂ erice Mcél\ 78

“Name (Prmted or typed)

L& ;}\Om AVc. MNE
Address

{\/a_,pfes i FL 3420

Ciiy, Siate & Zip

2234 - 398 — 210G (cew)

Daytime Telephone number

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



ARTICLES OF INCORPORATION D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALL/ 17 meeg 31 Al ’%

ARTICLE I NAME
The name of the corporation shail be: OSJUL -8 PH i 21

)

.ES'f’d:f'e ?lbtm b;'mj / Ane .

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

L8 A0t Ave NE

Naples, FL 34/20
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Transact a,mj oL Lawﬁd bas{ness.

ARTICLE IV SHARES
The number of shares of stockis: 3 ()

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mitehe (| Me Bl it Sherice Me &l
b8 A0t Aee. VE L8 A0t fAre NE
Ma—f’"%, L 24120 Naples | 1 3Y120
~ Presicdent — Vice Presideat

ARTICLE VI REGISTERED AGENT

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

L8 Aot flve . NE

Naples  FL 3Ylao
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Seherice MeGrtl
b8 Aot Ave. NE

Napeles, FL 240
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Having been named as regisicred agent to accept sevvice of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

__M%L«Q___ 7/7 / 05
ignature/Registered Agent : Deherice Me iy Date
DA Asrece }}La E-U)( 7] 1/05"

Signature/Incorporator : Sclieeice Meli il Date




