TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
N
OO el e ¢
o wakdd (0. 00 Assasnr, 00
SUBJECT: - ORENZO C«)Oo'b "*E‘u TER PRI SES | Z:uc. o L
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) A
By o .
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : . S S;
ey
B$7000 157875 U $78.75 O §87.56=: .}, —
FilingFee  Filing Fee Filing Fee Filing Fee, |
& Certificate of Status & Certified Copy Cemﬁ,é’at(?opy* %3 -
Cerfificate of
S SM o
ADDITIONAL COPY REQUIRED
FROM: j‘?’é, PH £ ) K} Lﬁ(&.éﬂ-—(}
Name (Printed or typed)
P.0. Box (34§ EFFELTIVE BAIE
Address Redmolimol @,
Aropra, (=ra. 327 06Y
" City, State & Zip
Yo 7- §8G-ASF7
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)
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ARTICLEI __ NAME ,

The name.of the corporation shall be:
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ARTICLE II __PRINCIPAL OFFICE PE 1 e
The principal place of business/mailing address is: ;rﬁf«”: A
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ARTICLE Il PURPOSE ) _ = e
The purpos purpose for which the corporation is orgamzed is:
ARTICLE IV SHARES
The number of shares of stock is: | OO
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) o
The name(s) and address(es):
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The name and Florida street address of the registered agent is: T E-
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ARTICLE VI INCORPORATOR _ Sepr } 2ooo
The name and address of the Incorporator is: o EFFECTIVE m
NS X adai e d T LAacead 09"-0’/-01:/

113 Hwuy H36
HPOFJ;CA, Fa,oafa& 270

sk e e e e s et sk kA o oo o o oo o ook ok oo o o o e e s o s o ek o o sk o
Having been named as registered agent to accept service of process far the above stated corporation at the place designated in this
certificate, I am familiar with and gccept the appointment as registered agent and agree to act in this capacity
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Signature/Registefed Agent

At

Signatufe/Incofporator




