. : POA009OTO52.0

TRANSMITTAL LETTE
, FILED
g1DEC 3! AM B:29
% eATE
SECRETARY OF STATE
Department of State TALLARASSEE FLORIDA
Division of Corporations '
P. O. Box 6327
Tallahassee, FL. 32314 .
LOoEnd Tl 21—
-12/31/01 01022015
\ wkkdETH, T RS, (D
sugiEcT: __ O\Cd O CO\’Q |
(PROPOSED CO RATE NAME — MUST INCLUDE S )
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 W$B.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Y- S S
FROM: DA LS. C‘TU—K)
Name (Printed or typed)
_\[ TerracE
-
9010 & W. (P #>3D
) Address
iami, Flor da 3175
- City, State & Zip
(205) 225-_691D
M W QAVE Daytime Telephone mumber
AUTHORIZATION BY PHONE TO
correCT Ao

DATE_ 1 =3 —~0 2

DOC.EXAM_ O cluds,

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

DWHITE 1N - 3 2002



™

L3

- ]
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiL ED
ARTICLEI __ NAME _ _ i ” | :
The name of the corporation shall be: ' 01DEC 31 AM 8: 29
Sge) S - SECRETARY UF STATE
o' C‘BT\P' TALLABASSEE FLORIDA

ARTICLEII = PRINCIPAL OFFICE

The principal place of busmess/ma]hng address 1§

I2QI0 S W tctp 3>
oami °Flon a . =315

ARTICLEIII  PURPOSE
The purpose for which the corporatnon is organized is:

\Wholesagle.

ARTICLE IV SHARES
'I‘he number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS/DIRECTORS [optional)

The name(s), address(es) and t1t1e(s | o2 (\[" Ul?fff?‘ Q.Qf)‘lLB
f\a%ﬂ[ Olgb NCFU%?; “ Pres o) C%%%Qs WOARRT 33
Y ; .
miqmy ‘Flonda 33 1'7353 ' Miapmt, = (prida 22175

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reg1$tered agent is:

Jamg Cry
(900 S w@fb*' 4 3>
miami , Florida 33175

ARTICLE vII INCORFORATOR
'[F'h\e name and address of the Incorporator is:
OR _s_ros croo
(O 9 W (gt #DD
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Having been named as registered agent to accept service of process for the above stated corporatzon at the place designated in this
certlﬁcate, Tam ﬁzmtlmr with and accept the appointment as registered agent and agree to act in this capacity /
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