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COVER LETTER

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

SUBJECT: G(cheé u“\fpgo\‘m(f ‘égv‘\lrage Lnd
{PROPOSED CORPORATENAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 C1$78.75 (1 $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certiticate of & Centified Copy Certified Copy
Status & Certilicate

ADDITIONAL COPY REQUIRED

—

FROM: Jose M. Flores
Name (Printed or typed)

3] C‘jOreSS AVE -

Address

Poinpieee FL 3347

City, State & Zip

el 9495 Y379

Daytime Telephone number

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 1 NAME

The name of the corporation shall be: & Mﬂwﬁimﬂ L

ARTICLE Il PRINCIPAL OFFICE

Hf’thOujzg “Tnc.

Principal street address: Mailing address, if different is:
B CypresS ave s

Dohokee TL_ %3497,

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: _CQQUIKLUD (o1 OUtread h

A YAl

(@

{0 8 i

ARTICLE1Y _ MANNER QF ELECTION _The manner in which the directors are elected and appointed: ¢/ecfed _anauilly

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: o) | ame and Title: '-rQVT‘ﬁY] N TC(CLL\@\ AMOOYe.

recording Sel et
Address 21 (upresS Ave Address:
Panckee £ 33470
Name and Title:_{-11Cl&, {0 pez Y ﬁg_p,z)d/ﬁgne and Title

Address U1 Mw Kkue (9 Address: 562. SZ:“D( hﬁ;; éi;

elie 9|ad{ i 33430

QQHP 'Calq_d{ Fio 33&{3!3
Name and Title:{_ 1005 Flpres ']kefd SUrg_ Name and Title: j;} Vene “ ) Ej VEV ,)i
Address

[0 Cupress Ave

Address: 2LREYO 3P —FO
Belle Slade TL 2340

Pabﬂkf{. Fi. 22347y




, Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: ul O5e ﬂﬁmﬁ
Address: (A C?PT—(’SS Yve =3
T =
ahekee FL_A34977k =
ARTICLEVHI INCORPORATOR e
The name and address of the Incorporator is: —-
Name: ol B - L o)
o
Address: 1T NwW pve C’] o

&W@Mw_
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agens and agree (o act in this capacity

Ay [0/ 20 [ 202/
4 Mmd Signanure of Registered Agent Date

I submit this documnent and affirm that the facts stated herein are true. | am aware that any fakse information submitted in a document to

the Depamnem of W'a third degree felony as provided for in .817.155, F.5.

v a0/ 202/
/ e Required Signature of Incorporator " Date




