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Division of Corporations -
P. O. Box 6327
Tallahassee, FL. 32314 I ’ _
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(PROPOSED COQRPORATE MUSTINCLUDE SUFFIX &

Enclosed is an original and one(1) copy of the articles of incorporation and a check for : <. £
Tt <
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& Certificate of Status & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED

FROM: David Acthor Minas

Name (Printed or typed) \_}

S5 Nordh Ukn\verssir\) Drive,

Address

Tamar&c FL 2332

City, State & Zip

954 120 253l

Daytime Telephone number

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

'ARTICLE I NAME . . -
The name of the corporation shall be:

Qe%iom\ Trdegaded 3;34&16 ) Lne.

ARTICLEI] __ PRINCIPAL OFFICE o 2 Z. ""ﬁ}
The principal place of business/mailing address is: -%'(G @\ ;f i\
5715 NorHh UWniversity Drive, %, v ﬁﬁ
IOLWOL(’_L) FL 23322 %} Z,
ARTICLE Il __PURPOSE | S Ly, 2,
The purpose for which the corporation is organized is: 0,;}‘7?\
)
any lawhud business i

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Dawvid Arder Meinops
1Sl SE L Ave | . -
(Porpans (Beack LFL =30k00

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

Dawid A\f-ﬁ*‘ﬂu{' (g uUS
IS(SE hh Ar}\/lkﬁﬂﬁ

oo Beach L 320b0
ARTICLE VII __INCORPORATOR -
The name and address of the Incorporator is:

David Avdhgr Mfr\gus
1510 2 Lotk Ave
***************QQ*M%&E*gm Pt’ 55060

******ﬁ}****************$***********%**********************

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