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Department of State g
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314
SUBJECT: PF\QI‘ CQE#WIW Coe
(PROPOSED CORPORATE NAME — M'UST INCLUDE SUFFIX)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for:
$70.00 1 $78.75 M’?SJ‘S Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: W ligin  Hose
Name (Printed or typed)
D R MLty 3 Lot =2
— E B L=~ Fl=--15
Y35t wWe 1 Ave jai?ah.«)».ai’j ;5,1;?':, Eas«.lxelw‘g:;; 5
Address
(ompans beh E1_ 3306
City, State & Zip
gsy- 755~ 7324
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION £
Jn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 g’ﬁ
“ Oy, )
ARTICLEI _NAME . Y o
The name of the corporation shall be: rtere. AN o,
Past CReations Cokp ‘M@’%ﬁ»ap “S2
L rigane
Orip
ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing address is:
Uzs] Ne Nt Ave
Pampﬂ—no Gch, F1. 330b9

ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:
wholecale moloings

ARTICLE IV SHARES
The number of shares of stock is:
500

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The l}laime(s) and:gdfss(cs%ee_g’ TRES Lgwis m,q&-h:., V.Pexs , Sedt.
%‘JE{»S"IH’.K‘JE 1B Ave Y351 NG J:‘A ’;{M-B.Bo“/
P rnpans Bk F) 33ebY Povp s Bk . FL

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

(lpim Hofe
W A e 1% Ave

Qampar Bk & 3300

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
WMl HoAs
43St W i A
Pongana Bh Fl 3306d
**ﬂ#*#***********ﬂi*******#***!k*********#******************************************#*******

Having been named as registered agert to accept service of process for the above stated corporation at the place designated in this
zcz I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

/. - ¢ fo3/eo
Daie

Signature/Regiétered Agent
‘Date o

Qb K.

Signature/Inco tor




