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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallabassee, FL. 32314

SUBJECT:
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for: TIRTS AR Z S
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
~ FROM: Yaumond 1a0o ten p o
i Name (Printed or typed)

. S1200dy ST
. Address

C Mum . FL 290

A City, State & Zip

[309) 7541520

\.Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. QRTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of the corporation shatl be:

Ed rPQDPER’HGS Ma.raﬁame,nj[" mr\ﬁ

ARTICLE II PRINCIPAL OFFICE o , B 4

The principal place of business/mailing address is: P z, e
5720 NW  SCT b

Miaml |, Flotidh  335(Y] O STRT)

ARTICLE Il PURPOSE o N (Q;f‘/‘
The purpose for which the corporation is organized is: 2 %

7o lense @wd Puvchase real éstatss Th @;./177'

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

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address{es):
R\Ai‘mm b Nadoleont
310 Nw ST

MLV, FL 33\27

ARTICLE V1 REGISTERED AGENT L
The name and Florida street address of the registered agent is:
CHanles & mMomPoint
720 My ST '
Mk, FL 3312
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

TZQ\ moud  WaPs Leond
ST200NW S
Mgy, L 2317

*************’************' ok ok e e o s e e e afe e 2 o K seakeste s deabe ol o o e e ekl ok ek ksl sieske sk kel ok ke o e e sk s e sk ok ke sk e ke sl ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacily
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Signature/Registered Agent Date '
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Signanire/Incorporator Date'
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