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y . COVER LETTER

Department of State
New Filing Section

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

Ca b

L)
SUBJECT: 7 g g /4/4X/n/ €, T ancl.
(PROPCGSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

$70.00 78.75 $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: Jovse 4. AWALs 2
Name (Printed or typed)

L2232 Genoa S7Rse7
Address

Conol Catler F( 33/3%

City, State & Zip

e

[ ]

o

305- 6IF-2523/ 7

Daytimeé Telephone number = >

L

MCEGables & Aol. Conn.. o

E-mail address: (to be used for future annual report notification)  +~
|

e

eRe

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)
ARTICLE I NAME
The name of the corporation shall be: C/H’),O by ”7,4;{1/76. / ITwe

ARTICLE IT PRINCIPAL OFFICE

Principal street address . Mailing address, if different is:
2200 Tudiaw Movnd TR 1223 Gpooa <T-

Conal Gablér £l 33{25‘ Coanal Gg!.‘,gg L 3 ZZ—?‘{

ARTICLEIOD PURPOSE
The purpose for which the corporation is organized is:

OpCaprizs q,-...é AAA B Of A Suarang 2 C‘AM?.

ARTICLE IV _SHARES
The number of shares of stock is: 100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ~ PPssidsT
Name and Title: AAAYL inE ATk €l Name and Title:
Address: AAVX Cewvds CTASST Address:

Cotal Gaj_lpl. Fl 3312y

SASvIESR
Name and Title: s ‘/"‘ T4 Name and Title;
Address: 1332) (erod CTRgcT— Address:
ngAL 6‘35, é'( 53[3!
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: . =2
Name: _ Jovcr a. ALvarsZ T -
Address: 11L) Geapa STRCFT woe X “Ti
R 11 p=
— Cuwaal Call, A 33474 Pl < e
(14 -_ F—
ARTICLE VII _INCORPORATOR g o~
The name and address of the Incorporator is: T2 o ‘T
Name: Twes A. ALVARSZ mto= .,
Address: {X3) Genoa STREET. o, T2 -
_ Capal Ghilsr £ 333§ o8

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 am familiar with and accept rhw:ut as registered agent and agree to act in this capacity

7/ - 10- ol

Required Si%aqa'ﬁﬁeTRegistere& Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
s 5= 70-doll

Required 7n‘n’fﬁre/1ncorpbrator Date




