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o COVER LETTER

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

SUBJECT: 9’54////5 Ftint 2/ eus wafﬂmﬁa// INC.

(PROPOSED CORPORATE NAME — MUST INCI.UDE SUFFIX)

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

Os70.00 7875 0 $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:C_DA’;V/‘/ /5 ﬁ//”/ﬂf%@‘/ (nsz (,

Name (Prinied or typed)

o7 Rivik Addva.

~1:1:)

OAVE i1y FL. 33525

7~ Tity, Swte & Zip

3 7/3 282.F

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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»ARTICLES OF INCORPORATION

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

ARTICLET __ NAME DEAINCS fﬂ/fl//’ﬂ//a/cé Cory TR e

The name of the corporation shall be:

ARTICLEII __PRINCIPAL OFFICE =~ 393497 RwWER &P
The principal place of business/mailing address is: @AD@ C.i T 7/

FA. 33525

ARTICLEHOI PURPOSE 7 %\:9 -,
_ et TT8rsA O o
The purpose for which the corporation is organized is: eory$ e 7 (6; /J:. £
g2 % & AN
. Vs %
G 5 O
oE @
ARTICLEIV __ SHARES (D s o
The number of shares of stock is: ”%1
b

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS < DArrr1tS /Smmirirtu iz ¢

List name(s), address(es) and specific titie(s): Zgepory BRIV EL. RD.
TOADE Ty FL 3352S
PRE SO T
ARTICLE VI ___REGISTERED AGENT | Gt i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 3 ¢ 6’7 ¥ 2
DADE cn'y FL 33

ARTICLE VIl __INCORPORATOR TOEMNIS  EmimtAriar
The name and address of the Incorporator is: 9oty Qi &V

VAVE Ty FL 2352F
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with angd accept the appointment as registered agent and agree to act in this capacity

%15 . Wﬂ/w/u(/(_ 0 - b—~oS5

Si gnature/ig‘izyred Agent Date
S Devaild gt pre 46~ - 05

Si gnature'flncorporator Date



