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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Nﬁﬂl !@ii ‘{i_’l¥ ASS%%Q/% ghﬁ Cod Inc.
> £D CORPORATAE NAME -

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for:

Q $70.00 0 $78.75 C$78.75 58750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: . ( M :

ame or

PO. Box 3l

“Address

W3- H09 - 49350

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



R , ARTICLES OF INCORPORATION
" InCompliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be:

New Desﬁn\/ Assemb)y ot Cea Inc.

ARTICLE I PRINCIPAL OFFICE
The prmcspal Elace of business and maaimg address of this corporation shall be:

&3 i7-92 N P. 3o
DavenpomLyFL 3339 —7 Lc?u%%m F L 3’5’858

ARTICIE Il PURPOSE
The puzpose for which the eorparatlon is orgammd is:

To have r&hﬁ:ous Services.
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ART, w L
The manner in which the directors are elected or appointed:

Appointed by Senjor Fastor
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ARTICLE VI s I f DRESE ’V .
The game apd Florida street address (P 0 Box NGT acceptable) of the re stered ent 18
New Desthny Ascem X&O God — daﬁ)a@f’/m* é‘/’q
631 US Kwy in-q
Davenpaort, Vel 338%
ARJICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Re\/ Vickor, M.V
2 Sa d le Ri Dr.
&ven FL 33890
okt Aok R Ak Rk AT A R AR R Rk R AR ok ok ok ok ok koo sk ek ok ok skl ok ok
agent to acoept service af process for the above stated corporation at the place designated
ailiar with o eptthe appointment as registered agent and agree fo aci in this capacify. 7
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