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ABTICLES OF INCORPORATION

QF

The undsrsigned incorporator(s), for the purpose of forming a corporation under thé
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be; g
: . Roeom-~-D ILnc. 525
The principal place of business of this carporation shall be:, =5
Bol ATon Ro: Apt S Miawi Beacu, - T 23124 == o
ARTICLE [I NATURE OF BUSINESS .

This corporation mey engage in or transact an
mitted under the laws of the United State

y @r all lawful activities or bu
country, territory or nation.

siness per-
s, the State of Florida, or any other state,

ARTICLE Ill___CAPITAL STOCK

Tho aggregate number of share

5 of stock and its par valus that this corporation is
authorized 10 have outstanding at any one time is:

oo Svaree ﬂi.oa Per vALue

W T F EXIST, E

This corporation Is to exist parpetually.

ABTICLEY _ OFFICERS DIRECTORS

The nama(s) and strest address(es) of the initial officer(s) and director(s), if any, who
.shall hold office the first yaar of the corparation's existencs or until their successor(s)
is{are) elacted, is(are): :

PELio A. Leon 201 Auvton R 41 S. Miau Beacu, Tl 324
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ARTICLE Vi INCORPORATOR(S})

The nama(s) and strest address(es} of the incorporator(s) to this articles of incorpora-

ﬂmg(:r:l)o A. LEow. BOI ALTon KD’ AptB MiamiBeack TL 23124

N WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of incorporation this day of : ,19_.

Signatura(s) of Incorporator(s)

STATE OF
COUNTY OF

THE FOREGOING Instrument was acknowledged and sworn to before me this
dayof ,18_, by

{Rams of NCOTporator)
of. -
{NEmB o COrporaton)
Notaty Public
My Commission Expires:

(SEAL)
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ICAT ATIN

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Slatuies,
corporallon, organized under the laws of the Stale of Florida,
statement

the undersigned
Flarida.

submits the following
In  designaling the regislersd office/registered agent, M the Slale of

1. The name of the corporation Js: Koom-1 Twe.

2. The name and addrass of the registered agent and office is:
Do A Leow

8301 Ao P 4ptS

(P. O. BOX NOT ACCEPTABLE)
Midw BEacy, TL 2324

(CITY/STATE/ZIP}
SIGNATURE @Ag —
{Corporate Oifider)
TITLE 'PZ_I_’
DATE B-i2- 2o

HAVING BEEN NAMED TO ACCEPT .SERVICE OF PROGCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY

AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO GOMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS  OF
~ SEGTION 607.325 FLORIDA STATUTES.

SIGNATUR L’DA “—"[ Eﬂ"’f*,’i =
(Registered Agenl) — ¢
P e ¥ |
DATE S_({2-20055: = e
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