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FOR PROFIT CORPORATION May 24,2002 8:00 am
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0L MNaropond, 7o, | 30T MNakteporu Te.

Suite, Apt. #, etc. \ Suite, Apt. #, etc. | 3 DO NGT WRITE IN THIS SPACE

City & Sta it State 4, FEI Number Applied For
m'\\ Eﬂa V P\ ki‘\\ﬁ“d \x P\ SQ' Q Lecl 55 \'\% Not Applicable
g \‘.\ CO"'\T% A &Zg =\ CC{J;TSW A 5. Certificate of St1atus Desired [} gg';?qm:dmma'

N 7. Name and Addross of Current Registered Agent

! N A TR T L

DO NOT WRITE SU%tAdnggEi‘OBB%Nuve&s\ o,téfipm%( Y \nlow .

IN THIS SPACE '

¥ La¥e Worln FL | %52, 2
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