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COVER LETTER

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

SUBJECT: F-/Z-A’*J s g[?ﬂ/’-A'ﬁJO @éS 1 GAS I’,J <

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cis7000 DOs$7875 0 $78.75 £ $87.50
Filing Fee . FilingFee. . _ Filing Fee Filing Fee,
* .7 & Cerfificate of Status & Certified Copy Certified Copy
i & Certificate of
- . Status
ADDITIONAL COPY REQUIRED
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FROM: FQA’M T4 S ERAA=ZD b

Name (Printed or typed)
Zico Powenrive LA g«;r t 3
Address

Iﬂarf,ﬂﬂ—r o ﬁéﬂzrf

City, State & Zip

TeL G785 60&S

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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/ ~ "Signature/Incorporator * Date

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

FILED

ARTICLE I NAME

The name of the corporation shall be: CB3MAR 21 PHIo: 19
Fragy SerpA~D Deciens L nc SECRETARY OF STATE
TALLARASSEE, FiORIGA

ARTICLEI _ PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

2100 N. Power line PRA g“-zr 16

Pom pans B&ﬂﬁ#f/ﬁg 20¢9
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Prot

ARTICLE IV SHARES
The number of shares of stock is:

[ole;
ARH&IE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): At 8D cC oFF
f{ "
Franic Serbano CPrem&m‘f') 8«33 Ve /’7 Gegan ( C;;)?
2106 Powerliwe 4 30 200 Poweslive Lok By
Povmpaao BS&—C({ ¢ 2306 Pom(m-u de’q_c_Ll /i
33069

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

Franit Serffoo
’ 623*\ pecno (50“1c,£1 f%, 22005
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Joha MECr g
2100 Clpouef lime AL B g 3
poo‘hfa——\_b glﬂ-cL ﬁ— LG
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Having been named as regist ent lo accept service of process for the above stated corporation at the place designated in this
certificate;} amiliar with and actept the appointment as registered agent and agree to act in this capacity
(

1 egistered Agent Date
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