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1 DOCUMENT # K477¢9 o

1. Entity Name . YT

é.«( at T £ _l'_//U"‘ FELE'U
“ K FORETARY OF S1AlL
ISTON OF CORPORATIONS

Principal Place of Business Megiling Address Ol MAY 18 PH 1:55

2348 sw 3Y 57T 23¢) sw 34 ST _
FT LM"K-{C’A’ . 33312 FT Z.-,.Jrn’ya,é. £l 33313

o

2. Principal Place of Business 3. Mailing Address
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