{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jrewupr [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALHVANERH

000039479000

07/25/04--01036~—009  #%87, 50

Tten

3
.
>
7
s
%



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF.INCORPORATION
‘e - In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY NAME . -
The name of the corporation shall be: f\/‘ﬁ NES PC?LHLS ,8}/},\)65{/!‘?/ S’C‘AOO//IﬂC‘

OF, _ _
The principal place of business and mailing address of this corporation shall be:

36280 Flabed STReef H@//)/ wood , H 33033

ARTICLE O PURPOSE :

The purpose for which the corporation is organized is: Lok C‘/Aa— fe—‘/q—‘g/@ a Vhﬁ/é 0/(1&&7//0414/
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The pame and address of the Incorporator is: = o
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated
In this certificate, I am famillar with and accept the appointment as registered agent and agree {o act in this capacity.
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