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‘4 COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: é%% 7}(/((3 Ain Cine Tnc
UPhROPO_sED CORPORATE WMAME - MUST INCLUDE SUFFIX

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

Os7000  [X$78.75 0 $78.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o iberto Orhiz

Name (Printed or typed)

280 South StaTe Rd 4x4SuiTe 1004-16)

Address -~

Aldamonie Spring . F| 3277/Y4

¥ City, Stofe & Zip

DAl- E27- 91 05

‘Daytime Telephone number

SHKy_TrueKine 09 2 yahoo . Corn

.~ E-mail address: (tabé used for fufure annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - % Y
2 2
ARTICLE! __NAME o o
The name of the corporation shall be: ‘5.{,;,, &P .{xﬁ
v - Y .
' A T ;
5%3?/(,{@%:1/)2, Line  Tnc B O
TL o
ARTICLEDl __ PRINCIPAL OFFICE %z;an -
<

The principal street address and mailing address, if different is:

290 5. StaTe Rd 424, duiTe 1004- 16! Al+amonTe570rin55, Fl 22714

10850 CasmonauT Bivd. Orlande. Fi 22824 Q’ﬂa'liVS addtress)
ARTICLE I _PURPOSE @hgszca\ address)

The purpose for which the corporation is organized is:
76 TmF)ScPO rl SQ e fQ] Fyﬁjslfﬂ-ﬁ.

ARTICLE IV SHARES
The number of shares of stock is: .

Gilberto Qr+iz (00

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

Gilberto Ortiz, 8a>» Ravens Circle GpT 104 QltamuniTe Springs |
(owner) 5 a2y <

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Gilberto Ort'z 832 Ravens Circle Of)OT' e
Ql4eynpr Te Spr;n55 , F a2 14

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

Gilberto Orinz 28> Ravens Cirde QpT- 104
Ql+armonTe Springs, I 33714
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Having been named 49§ registered { to accept service of process for the above stated corporation at the
place designated injt Eerttﬁ te, I an familiar with and accept the appointment as registered agent and

agree (o act in this tap
%_ [ ¢l26/p9
ture/Registepéd Agent Date
W/ﬁ g 3609
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Vs nétufﬂfncorporator " Date




