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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

suBJicT: The Bread o b [ fe Oulan miniekey Co(*o.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) !

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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: N C
Name (Printed or typed)
=
142 NEe 6] <+ =
Address ]
®
D 230 .
City, State & Zip ~
>
w

786 - 955 - 5637

Daytime Telephene number

Not eslaln )y, Mt

E-mail address: (to be used for future annual report notification)

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

In compliance with Chapter 617, F.S., (Not for Profit)

. . c\o Cmman

ARTICLE | NamE O

" The name of the corporastion shall be: —r'hq_ b reacl © -F— L ‘DG-: oul rieaciy Y™ Y\\S\‘Qa\ Lo P (t&

LN cdn::’
ARTICLEN _ PrINGIPAL ORFIcE TV D ad 0 L\l Lommumd Outeadn winish:
Principal street addr;f Mailing address, if different is:
L7 LXK, ) 197 e, L8 st
J V2o

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: To Pro il s Lin Provel « d QDW\MW‘\:\\'\.QS
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ARTICLE IV MANNER OF ELECTION The manner m which the directors are elected and appointed (Pm&cj.lw\? Coofd
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TICLE V % Pl QFJ'A\.,....SQ AND{UK utP..:.CTOR-b
Name and Title: ‘ E%}S c Naozae D Name and T1tle ﬂ €l E,C{—U:SV\ o’ O ‘ULCLU\(
Address: <10l @ vk Address: un\ e s SToled n \')V[
i~ NE LR S Lows S,
Name and Title: hQMQ_’BQMSQ_Q_ Name and Title:
Address: Address:
O A
Name and Title: Q.QP\G\ p\ﬁ.ﬂ%ﬂ Name and Title;
Address: AEC oY Address:
I pe 168 <t
ARTICLE VI __REGISTERED AGENT ' |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘a2 |
Name; = 2 <w . |
. -— M .
Address: 99 & {.’4‘8 <3 = &% i
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ARTICLE VI __INCORPORATOR Rob
e " T
The name and address of the Incorporaior is: x 2o T
Name: Jose Ao N B
Address: 1~ MNE 168 51 B
NerIn Miowii Pl wn X
33162

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this ‘
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
|
\
|

flass A/aa/n Yiatain 7-9- 1/
(J O Required Sigaajxre of Registered Agent : Date

1 subrmit this document and affirm that the facts stated herein are true, I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

At fran 2720000 7-9- 41
Required S@nature of Incorporator

Date




