Pod-0000 9 268

Department of State

Division of Corporations RINIRIELSS WiNRE= = Loty
P.O. Box 6327 : .

Tallahassee, FL 32314

~024250 *—-Eiﬂsa-—uﬂs
sksadnT. 50 ek T.50

2o 8
) © et - :
SUBJECT: G}rﬂ W C)xh;g;! C@n\)ex CD{ DC‘JJC—\,\'KDQ L Y |
{PRO. ED CORPORATE NAME — MUST INCLURE UFF!XE; Ty T
o, G
S oo m
R
— -
| R
=25 2
Enclosed are an original and one (1) copy of the articles of incotporation and a check for: ©m  ©
Os7000 Ds$78.75 1 Qs o $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status =~ | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Q‘Jﬁ & Eiens :
Name (Printed or typed)
10\ sw 29 CourT
Address

Villomy  — q:\ 33 183

City, State & Zip

86- 30699 41

Daytime Telephone number

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



Y

ARTICLE§ OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.S. {Profit)

ARTICLE I NAME = _ -
The name of the corporation shall be:

Concove and Convex Corporsiian.

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

00 sw 124 Courd Miami - Fla
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ARTICLEIII  PURPOSE o : S -
The purpose for which the corporation is organized is;

G;on&,u* gy ‘\““?@:’3 O‘F \Qw,?o\ \OLbiness

ARTICLE IV SHARES
The pumber of shares of stock is:

1.000

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Astid Evons Clﬂé Kasr\’@mime_ =ans
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ARTICLE VI _REGISTERED AGENT .
The name and Florida street address of the registered agent is:

“Asd BEvarns
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ARTICLE VII _ INCORPORATOR o o
The pame and address of the hlcorporator is:
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Having been nanted as regmd agent o accept service of process for the above stated corporation at the place designated in this
certificare, ¥ am famrlmr mth and accept the appamtment asre

gwtered’ agent and agree to actin this capacity
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Signature/Registered Agent Date
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Signature/Incorporator
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