NOS 00000 5322

{Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[JPckup [ war ] maL

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

AAANUR VAN

500058769385

(i 2b/05--UD31--01E  ##E0.5U

3SSYHYT
40 AHViBH\?P?SVi

a34

40743
Lh:E Hd 9z 9ny 000z

¥(i
3lvis

ekt MG 2 6 ?'““5




TRANSMITTAL LETTER

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

SUBJECT: £ i UTY) \AT
(3 CORPORATE NAME - MUST INCLUD X

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

$70.00 $78.75 - $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: LA { 0 ) Z

Name (Printed or typed)

0755 Sl ao™ Tenrce
Addr

€85

Migmni ,f_lz rotel 125 |
City, State 1p

A0S -3 23, - ARG

Daytime Telephone number

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



