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COVER LETTER

Department of State .
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: sz G”DJ%QL MPrGLKeJ-"f\g :}:f\C.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX

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

/Q/mo.oo [1$78.75 [1578.75 []887.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: p\\@( \"ﬁf\NDcL-z’

Name (Printed or typed)

1L S5 6T Ave

Address

FDQ/](}W)/ Y eool ,Fl EXire’

# City, State & Zip

561 7672 g3850

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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10/27/2006 08:57 FAX 561 982 7717 IBM Southeast EFCU oo2/002

ARTICLES OF INCORPORATION

- In Compliance with Chapter 617, F.S., (Not forProﬁt) FILEL
SECRETARY OF Siali

ARTICLE I NAME {iVISION OF CORPORATIUKS
The name of the corporation shall be: 06.0CT 26 PH 3: 06

‘Dmg Globed W\amlwﬁ—{nj Tac.

ARTICLE T PRINCIFAL OFFICE
The principal place of business and mailing addr:ss of this corporation shall be:

122 S 6% Ave
Delng becds, B 20&3

ARTICLE I PURPOSE
The purpou for which the corporation is organizzd is:

To €labliuhn o A g namlet g Cosllends 10 neef~
OV\-\'LJM ‘-’QE-(A_-( U"M-"-Y"WL}-—L LVOL{»\,S\"'\./&

ARTICLE, IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Stoded v bl bg Lawis

ARTICLE V INITIAL DIRECTORS ANIVOR OFFICERS
List name(s), address(es) and specific title(s):

Alex Manaren  Prends hf’f/@f»@

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florids street address (P.O. Box NOT acceptuble) of the registered agont is:

Alex MAn il

ar s C,M' e 1y
e, Gl )’t' ° *Y’:)
e BSLV Icosposiaron
The name and address of the Incorporator is:
Ar\ex \Jawuwbc
1LY G & b e
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Having been nemed as registered agent to accept servic.: of process for the above staved corporativn at the place designated
in this certificate, 1 am famgilidr with and accept the appointment as registered agent and agree to uct in this copacity.

VA VAW a L
Sipd@@stemd Agent Date

2" L2 7fbe

Signatu:eﬁéorporator Date




