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COVER LETTER #2@@00224 K>,

Department of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBIJECT: ( lf‘\l(l\JE Z_ Q ﬂﬂ@k{ OO

(PROPOSED CORPORATE NAME - M

e

Sendies e

ST INCLUDE SUFFIX)

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

r&o.oo (0 $78.75 [T $78.75 [ $87.50
Filing Fee Filing Fce Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

ey NOWVE s
FROM:W W\JQZ Q\MZ

Name (Printed or typed)

Wt N 182074 S+

Address

rv pU)JWH 6[{‘ Cffim r[_, 5 205

City, btatc

(305 ) 921y 55‘%2\

Daytime Telephone number

nezo| LOAONONA0 . E S

L-mait address: (o be used for future an prah report notification)

NOTE: Please provide the original and one copy of the articles.
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In cornpliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

NAME P
he name of the corporetion shall be: ( l CNQ_Z. Q T’Fum M{ %(V. Q_es HQ
ARTICLE N  PRINCIPAL OFFICE

Principal street address

2450 N 19 Shvet Z_LISZ)MI%%@ Stroef
Miden Garders L 330st,

Migwi Carders, B %3052
ARTICLE I PURPOSE
The purposc [or which the cogporation is, orpanized
i %ﬂx M&_ﬁ(@m& S

ARTICLEIV SHARES DD
The number of shares of stack is:_ '

ARTICLE ¥V

INITIAL OFFICERS AND{OR HHRECTORS

e e 1 000U AVP7 RUIZ 2062 St
Address LM&M Address:

Mionii fnrdens FL_ =
=7

Name and Title:

WName and Title: -
Address

Address:

Nume and Title:

Name and Title:
Address

Address:
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Name and '!:illc: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and ﬂm‘idA:trect address (P.O. Box NOT acceptable) of the registered agent is:

Iforey (havez Rul2
s 2450 NI 1827l Stre
AMmmuimdﬂb

ARTICLE VI INCORPORATOR

The pame snd address of the Incorparator js:

Namc:

Address: ! % ) fd % {—U\QQJL
mu Cﬁa rd@m 22050

ARTICLE VI _EFFECTIVE DATE: q _ ) Lt 2 O ZO

Lffective date, if other than the date of filing: - . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does nut meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been namcd as rsg.m‘ered agent to accept service of process for the above stated corporation ut the place designated in this
certificate, | ith and accept the appointment as registered agent and agree to act in this capacity

= gﬂy/zﬁ

A " Required Signature/Registered Agent

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

docunent 1o the Department of State constitutes a third degree felony as provided for in <.817.155, F.§.
A 7 1o/ /20
"/

chhirc?’.\'lg‘namreflncorporator Date /




