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O s7000 L1878.75 $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rron: (L (Nt CW

Name (Printed or typed)

(292 SWw 1 S, Sute O

Address

Mianw L 33/35

City, State & Zip

(205) bz~ 1282 |

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

W/
p.saRoOW QCT 1. 7 2001

i



ARTICLES OF INCORPORATION - e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) L

ARTICLE I NAME _ e
The name of the corporation shall be: ]g‘z’?&‘/@

Clﬂzﬁ&ﬂlk Lﬁl(ﬂ{& /V/ez(m.wm//ég Tne.

ARTICLE I PRINCIPAL OFFICE
The principal place of busmess/maﬂmg address is:

1293 Quw 13t ST Suu +£ é/DS‘ o L T
Mame, FL 23135 A .
A.RTICLEIH PURPOSE ] , o :

The purpose for which the corporation is organized is:
To provide tull productidvv house services.

ARTICLE IV SHARES @ o _ ]
The number of shares of stock 1s: . —

00

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional} a

The name(s), address(es) and title(s):

oA intn (,707{ D Ocean Lare Dif /4—Pt C”O/

President - i<ey BRiScAYNC, Fl Z8/HT ,,_

Dawid Eémdﬂ, 2321 swW g97<7  © o

Viee @,zmﬁ Miapndl , FL %‘5/8@ o - T
ARTICL REGISTERED AGENT , ) R
The name and Florida street address of the registered agent is: ‘ o

A 1222] W 17 ‘57“
David Estrada LG52l. "el 22180

ARTICLE VLI = INCORPORATOR . -
The name and address of the Incorporator is:

clitma Cox €D Ocearr Lanhe Dr. /‘279‘5 &0/ o
Kecf %/Smy}?@, FL 33149
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Having been named as registered agent to accept service of process for the above stated corporaﬂon ar the place designated in this
cmﬁc@m Sfamiliar with and aacept the appoirtment as registered agent and agree fo act in this capacity
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