-P020000130/¢

Department of State
Division of Corporations
P. 0. Box 6327 : .
L | P o B e T R
02/ 1 3702--0 1086 —-014
BRRERTE, TS ek Th, 70

Tallahasgee, FL. 32314

o -
EMOE TAc. _
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 (Y7875 - o ™ $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
&
FROM: §4Mﬂ Vi So1o
Name {Printed or typed)
Er o
. !““m RN
2N STrite Ross/ /77 =S =
d Address ’ 2 @ 1
o 2= — o
2 —
Luon Park F| 23535 Fe 2 I
City, State & Zip o - U
| =
S

Bb2- 953~ Y320

Daytime Telephone number

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




-
N ¥

37 oo
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI  NAME R C2FEB I3 AMII: 30
The name of the corporation shall be: g ,
SECRETARY OF STATE

E/Vl O 5 I[\jcd . , TALLAHASSEE. FLLORIDA

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

i STATE Fosst 777
Ao #Paek F/ B3935

ARTICLE IIf PURPOSE L
The purpose for which the corporation is organized is:

To Ewng ﬁgg IN ANy BCHNIHES 08 bUSINESS ﬁgmfffé’c/
UNdER THe LAWS OF UNITES STRTES ANd Tis Siote oF /blic -

ARTICLE IV SHARES
The mumber of shares of stock is:

ONEWndesd  (o0)

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address{(es) and title(s):

CAMRLERL Soto — JessickiT

OMK  So70 ~ Nieg- MssitenT
IRRG/E  MNIBVES — TRes2En
Edvin) S0 — Sscesitey
ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

G AMA L .
S ¥ £7% B
Now fervk E/ 23995

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

Az ligh S 070
U, SEATe B 77
By el £/ 23395
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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 fumiliar with and accept the appointment as vegistered agent and agree to act in this capacity

A@&@M L O2-06~02

Signature/Registered Agent Date
JW% - _ Pr-0¢- 072 ;
Signature/Incorporator Date




