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{Proposed ‘corporate name - moust include suﬁi&)

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

(1 $70.00 ﬂysﬂs 0 $78.75 (1 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Address
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City, State & Zip
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Daytime Telephone number

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




- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE 1 NAME o ) .
The name of the corporation shall be: COMAR 16 PM 2: 56

. - .:‘\ .‘«nﬁ' U[" :E!’\ E
Cummd Toshunes Tac. PR AL

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:
136 SW dth gtecer , Hplouwosee 736061—3! F. 3300%

ARTICLE III PURPOSE — Profd
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: /o0  cChanes

ARTICLE V INITIAL OFFICERSADIRECTORS ,
The name(s) and address(es) Hooo. Dwie — FPeesoeer CEO — 713 sud «ith cileer

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:

Koootn Dobiwe. — —136 s> A cfeccT, ¢h Uowzac Besch, FL~ FZoa T

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:
TRt Dot — 13 gL> ™ mgr//{_{u)amcgach F_ 23009
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e Ve v e e

Having been named as regwtered agent and to accept service of process jar tke above stated corporation at the place designated in
ihis certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree lo camply with
the provisions of all stanses relating to the proper and complete performance of my duties, and I am jamitiar with and accept the
ohligations of my position as registered agent.,

L=/85-00

Date
I/ 00

Signatare/Incorporator ' Date




