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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 Q37875 U $78.75 M $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SQQIO D. Fevreirq
‘ Name (Printed or typed)
6121 Ervanoe #H 1] -+ _ o
L/ Address

f@[amdo  Florida 32819

City, State & Zip

 (401) 832-8608

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)

ARTICLEI  NAME = . . _ R ET”;E@

The name of the corporation shall be:

Weleome tlovld Serviees v UMPR;Q M 9: 3,

ARTICLE II___PRINCIPAL OFFICE .. 435 EE. FLoRIg
The principal place of business/mailing addres ‘Fl

6l2{ Orange Hfl ¢
Orlando, FL 32819

ARTICLE III  PURPQOSE L
The purpose for which the corporation is orga.mzcd 1s:

/ our OP@VO( 'I‘O ¥

ARTICLE IV SHARES . o L -
The number of shares of stock is: 0O

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

ARTICLE VI REGISTERED AGENT .

The name and Florida street address of the registered agent is:
Savlo Fervreva
14568 Glokal # o0y

Ovlando, FL 323821

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Savlp Fevscira

4563 Global #6104

(Q;(c,y;cb, FL 32821
*********)k**********M******************************-&**5&***#******************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
eertificate, I amn famifiar with and acr:ept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agnt Date

“i?wvi,\) - - Y-8-O]

Signature/Incorporator } Date




