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COVER LFTTER

Department ot State
Division of Corporations
B. Q. Box 6327
Tallahassee. FL. 32314

SUBJECT: Lé (Q_}’)ﬁria/u Ro%aumede, Dueu/ /nf‘erngﬁana/a {ne .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 570.00 U 878.75 $78.75 U $587.50

Filing I'ce tiling Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Ceruificd Copy
Status

& Certificate

ADDITIONAL COPY REQUIRED

FROM: 70/ P e F;L(—;i—; +/

~amne (Printed or Lyped)

Y30 Ny 10t %'YL#ZD/_'D

Address

Noett Lauglerata /e, & 33069
(95%) 253- O35

Davtime Telephone number

dbra 2004 Y 2Na oo c.om
E-mail addressT (1o be used Tor future undiuzl report notiNcation)

NOTE: Please provide the original

and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F S _ (Mot tor Profit)

The e aT e sorpos Le centre du R oyaume de Scew InTeinationakine

The name of the corportion shall be:

ARTICLE N PRINCIPAL QFFICE

Principal street address: Maihng address. it different is:

7430 Nwaet? St # 201D
North Z_eigfi@c[a_/&j

FL 3306%
ARTICLE i1} PURPOSE _“/_—O_/lco_c/ﬁj f ; e M@,:a/_g#@ad

The purpose for which the corporation is sreanized is:

IfbrOL{ﬁAOUf fé? YWor ld.

U ANVI3YI3S

MANNER OF FLECTHAN  The manner in which the directors are elected and appuinted:

AS Staded in g Blauod
INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:_@d()/'ﬂ /‘) y fr/(ﬂl.,z Ibreélliﬁlﬁtul Title: ly]g r,r.€ ﬂﬁ—'/ 61_/’4_Vjﬁ€ - pr’QS(IQ(/Q M 7{_
Address 71‘&&14’!/0_{1%;#__ ‘.A\ddrcss: :ZZL%_Q_I‘_\’_W/_ [ ztﬁ 47 = 2@ { D
200D tYarth leuderdale,  Neoetd Llauderdale J
EL 3206y

FL320b6¥
Name and Title: M@fﬂ& é@cr_dg 1 -;Jnc and ‘r‘i:Ic:ﬁﬁ[ﬁ_c‘/’?l\/_ﬂﬁj_éﬁ;ﬁ?g Seir j

sives 223NN ST AVe w30 M0 ST EDor D
Noeth {ewderdal,

Laudechill,_£13%3)3
kL 33068

Name and TitIL:IQd_@QC_&j_GQLUQ_&gZ@rNamc and Title:
Addiess LS:Z[ T \L\j_{r"! Qﬂ(i‘_‘_[, ffi_fﬂ‘(:q’,\ddrc,\s:
Sunuse CL 2222

ARTICLE It

85 :1 Hd 6ZHW6|IUZ
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YO0 3%
3191 15 BSYHY 1Y)

ARTICLE V




Noane apdl File o Name and Title:

Address Address:
Name and Title: Name and Titlg:
Address Adidress:

ARTICLE VT REGISTERED AGENT
The name and Florida street addreess (P.0. Box SO acceptable) of the registered agent i

Name: /_\17_@/_3‘_,4/2_157}/_/___%
Aduress. _7_‘-/_5_@_,&\/_1./_\{_/_0%1—_# 20 / D
North lauderdale £ 3306g

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Nan: fZ’CL)/_BZ?_E_/?_F/_ﬁj_%L/_— _
Address: jLL_a.O_D/ Vi/ L&tﬂp/ ‘>
Noeth Lacderdale, FL 32068

ARTICLE VI EFFECTIVE DATE. ]
Effective date, if other than the date of filing: 8//?//9 AOPTIONALY

(If an cffective date is Bsted, the date muse be specific and cannat be more than five days prior or 99 days after the Aling.)

Note: B the diie ingerted inghis bleck does put meet the applicable statutory Niling requiternents, this date will not be listed as the
decument’s elfective date on the Department of State™s records,

Having heen named as registered agent 1o aceept service of process for the abueve stated corporation at e place designated i this
cortificare. 1 am familiar with and aceppt the uppeintmient as registered agent and agree to act in this capaciny

W}wb s, / 2,20 /7

L
Required \an tturc of | {LLMLILL] Agent Mate

I submie this document amd affirm flm{,-
o the 1) pn‘FIFT "t of Ktte Constinos

v fucts stated herein are true. [ am aware that any fulse information submirod in a dociment
ird degree felony as provided for in 2. 817155, 1.8,

N



