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

COVER LETTER

P ow e tlomble

boosted Clob  Cocp.

-SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

WA $70.00 ™ $78.75 0578.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: __ Milena.  Abced
Name (Printed or typed)
LD LaVilla Drwe
Address
Db

mism_Springs, )

City, Slate & Zip

(369) P0>- 4L92

Daytime Telephone number

m: lena Alrevlaw B qmoj\- d>28

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

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



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

"

ARTICLE] _ NAME -
The name of the corporation shall be: pou,) Q.P\'\ L)mb\ﬂ : bOOS‘\ e C, \ Ob C Dﬂxo :

PRINCIPAL OFFICE

ARTICLE IT
Mailing address, if different is:

Principal street address:

BRSS NW.__ 23S Lane
Doral , fla 312

ARTICLE III  PURPOSE ‘ i
The purpose for which the corporation is organized is; y \ ‘( ( I*G 4 4
¥S__Lany canmneg_ ot < Q. Liral)
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ARTICLEIV = MANNER OF ELECTION  The manner in which the directors are elected and appointed: _ O\ ¢ & %QA(),'

vy Aominathion C and  e\echion bg\) MA;\'O(-S ook At el MeMRRS |

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title: \llmmq AJASG0EZ  Nameand Tide_O\eyandra U araasS

Address President Address: Seqedm éi}; “;Q
8395 Nw 35 e B85S NWw A5 Lane :'_h“ s
Qoral, fla 3102 Dored €1 312 Fin YR

Nameand Title:___ 3 Avh e OX4t 2 Nameand Title:  'Nilena  ABrewy 5__:9"3 § ~

DA, menoel
A8SS N S Lang

Uice ’\)( 65'15003" Address:

8858 nw 35 Lane
Qoray 10 32112 Dored v 33T
Name and Title: Q_N%gmg GinnneS  Nameand Tide__Andle,ne, MNAaa oLl
52 ¢/ e ANA Address: bd. memoer
BRSS Nw 38 (ang

)
BBIS NW HS Lanl
Doret  fa 33112 Vorn) . BV 3512

Address

Address




Name and 'T.:le lesuwia Leal Name and Title:
Address B menDre Address:
B85S Nw A5 LAk
Dorexd . £V 33172

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme: ' Milena Ab¢ eV, ESCt
Address: OB LavuMa Drive
Miam. S0tinas. f1 3316k .
> e
O ~
ARTICLE VII _INCORPORATOR T B
The name and address of the Incorporator is: 42 = I .
: S I
Name: Milena  Abreo  Esqg. Ty o
! ) :'ﬁ Xz .
Address: OB La LiVg Deve '%% -
SERR

N AN, Spr'.ngs. £1 23

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am famlltar with (mfj‘ept the appointment as registered agent and agree to act in this capacity

A/{da f’%l’(?&

Requlred Slgnature of Registered Agent | Date

I submit 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 consmwtrd degree felony as provided for in s.817.155, F.S.
/ o)) }

Nk

[ Required Signature of Incorporator

Datd




