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(PROPOSED COR"ORATE NAME — MUST INCLUDE SUFFIX

Enclosed is an original and one(1) copy of the articles of mmcorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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FROM: j&)hﬂ H Mievas T

Name (Printed or typed)

OIS0 Kiverside De (VQ‘___.___Sul'%@ 9

Address

Rodm Bouch Gardens E 33410

City, State & Zip

561~ 3 -2A845

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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< ARTICLES OF INCORPORATION M e

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ; ‘ﬁ* 7
0
ARTICLEI . NAME | - ! Fep /5 ~
The name of the corporation shail be: R A% &: 43
il o :': Feu ‘wp",f
M/‘i'k—'.r; - ",': ‘:‘2-“‘ FAES
Ocean Sky Profer 'Hed/ Inc. S
/s £

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is: q

0180 Rwerside Deve |, Suite
Falm Beodn 6-arden5 =15 Bsqro
ARTICLE III PURPOSE

The purpose for which the corporation is organlzed is: H Q Pr() ‘Q +-

To conduct any lega.ﬂ busrneM, activr

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

fel®;

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

d Tahn H. Mieras T
S o ccerete aene Suite . Pl Beuck Carlens

m
@cm‘&aq E)ﬂl\?(g 'oéweée,&‘f Drvee S'utjre‘? Palm Bé’&d/\ Gavdens

ARTICLE VI ____REGISTERED AGENT -  FL 33410
The name and Florida street address of the registered agent is:

John H. MierasTE

1010 Riverside Drve, suide 9, Polm Beach éﬂ%ﬂ%ﬁ{z 0\:1_.

ARTICLE ViIT INCORPORATOR . . _.
The name and address of the Incorporator is: ~

Tohn H Miems |
10180 Prveyside Dive Surte d talm Béacl« Gardens_ '::L

*****a*****!ﬁ*******m***x*****m*****x**a:**?cc*****x**H**x**x****:’:******H******x**m***x**xk*k

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 to act in this capacity
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