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TRANSMITTAL LETTER

Department of State
Division of Corporations
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SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: AapRoe STone
Name (Printed or typed)
_ =1
DE3I3 (O STt R EZ
‘ Addzess c’% =2z
= I
o 2
SAeaseTA, [FL 343 F N GTE
City, State & Zip = E"_l%a
QH (-~ 306 -C76) .
Daytime Telephone number - g m

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

ARTICLE I

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

NAME

The name of the corporatioh shail be:
Arore oM 1) C.

ARTICIEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2533 |G SHert
ARTICLE II

PURPOSE

SapsaTh, Fe 34337
The purpose for which the corporation is organized is:

PR ad et legac Pror Quses
ARTICLE IV

SHARES
The number of shares of stock is:

oo shares

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

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Avoer-soe
A 833 JOH STEET
SARASSTA, FL T «a37
ARTICLE VII _ INCORPORATOR
The name

and address of the Incorporator is:

AHOTA Stone
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833 Gk STeeeT
Having been named as registered agent to aceept

A LCIIIF
certificate, Iam%

with and accept the appointment as registered agent and agree to act in this copacity
Sibraitire/Registered Agent

service of process for the above stated corporation af the place designated in this
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Signature/Incorporafor
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