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COVER LETTER

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

SUBJECT: AU QEF‘LJ I—C{Olz TnC .

(PROPOSEDCORPORATE NAME - MUST INCLUDE SUFFIX)

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

9/3570.00 $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

rrov: Jpery) Fudd Hrdon

Name (Printed or typed)

WA NW 3G ot 05

Address

Wunrise. £ 2225

'City, State & Zip

o4 -4 - 1105

Daytime Telephone number

Buttter £(U Tdolzine.adgmail-com
E-mail address: (to be used for fikure annual report notification)

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




"} . .
- P10000089390
Sabena Fullerton (P)
9439 SW 18" Street
g Miramar, Fl 33025
To Whom It May Concern:
: This letter is to inform you that I will not revoke dissolution. I will release name for
| AEEN immediate use.

?Z Thanks, 8 !
Sabena Fullerton

GO :2IHd QZAVH LL
3
¥
§

4 -'zgf oo
Fas .
T M :

.d,_:




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Protit)

;ﬁ!:rrcwr &M‘g Ido\z e,

The name of the corporanon shall be:

ARTICLE I PRINCIPAL OFFICE
\ : g \ airf‘cgalgtre?_ ggif_ﬁs‘ 3 ‘E}E mg g! %ilii aﬁfi i? z:i’ferent is:
L
1

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is;

FomOtL Lupus aw
Hrough ,w,nlrs .

A.TﬁCéEIV M&%‘ OfiELECTION l ih& nerU the dzrectors arg elegted and appo% w [ ) S

ARTICLE V am Name and Title: kghw gm -‘h (VP )
W S

Name and Tlt]e

Address: ™S Address: % )
ammaﬁ ST, BIOes, ELZ02 )

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE V1 REGISTERED AGENT —_ =
The name and Florida stree ceptable) of the registered agent is — ;%
Name: ::E =53
Address: - =M
Y SR
0 A=
ARTICLE VIT _INCORPORATOR g B en
The name and address e I isy A
Name: %f%ﬂ o 35;":
Address: N Z “a=

. =l
SUNTIEE. ¥ =)

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, [ milmr with and acce ap ointment as registered agent and agree to act in this capacity

4lzs]tl

Requlred flgnature of Registered Agent _ Date

I submit this document and affirm that the facts stated herem are true, I am gware that any faa'se information submitted in a document

4 Jre/|

\ Required |gnature oTIncorporator 7 Date




