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COVER LETTER

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

SUBJECT:

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

[ $70.00 Iﬁfs'fs.?s 0 s78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: -:Ibaﬂe, “Disoal

Name (Printed or typed)
504 sw H‘;’g?’(—- vart G

Whiam  FC. 22195

City, State & Zip

305- }2l0 -"1%00

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION P /Z 5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¢ 4/0/? ., Q
\4 g

ARTICLE I NAME

(‘
( Er
The name of the corporation shall be: V\) kO\l I3 dsl.ﬁ' g i gy\ (o] (\(,( P(‘ N 7{@%{&;{9 $ /

ARTICLEIl _ PRINCIPAL OFFICE :
The principle street address and mailing address, if different is: (0501{, SW. l‘-r-?[_ . Un{ ‘- G

Miam: FL.. 331713

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is: Q‘Y\ 3 a (\A A\\ L’{S‘\’\ lOU‘Sl‘ﬂ-f €<,

ARTICLE IV SHARES
The number of shares of stock is: / 0(‘9 Sﬂ, AR S

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): J__ 2 %/_SL L
OLRRe 28
S04 s 1Y FL. Uni b G
Mhiame , FL. 231F3

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

Toeae Bisbal
eso:? sSWIHYPL. Unit G

WMhiame , FL. 33\ F3
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

B bl
peie Dl it G

mian FL. 33113
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Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in this

certificate, I am familigrwith and accept the appointment as registered agent and agree to act in this capacity
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