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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

% $70.00 [1$78.75 U $78.75 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sk Kbrdr £y

Name (Printed or iyped)

30 & F/  sr

Address

Krarcanw 5 304

~Clty, State & Zip

(Bos) 557- 4053

Dayiime Telephone number

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

- g - Y



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

0ZMAR -8 AMII: 03
ARTICLE I NAME

The name of the corporation shall be: TSAEL%;&%{ . S"' &__; Fi)_ Eﬁﬁ FDEA
Hasate,
D1rccr MAC  fne.

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

KXe3o0w) & s7
Migrenty 5. 33076

ARTICLE III PURPOSE o
The purpose for which the corporation is organized is:

Comturee. SEeviss o 785w SR

ARTICLE IV SHARES

The number of shares of stock is: /I HO 0 C@Ué T D4 L4t ) SWHES

ARTICLE V __INITIAL OFFICERS/DIRECTORS foptionali)

The name(s), address(es) and title(s):
TRk Hakrey FRESIDENT/ DikbeTor,

G300 W. £ s
Mocere /2 330/6

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

THcr Maeces
30 . & <7

Kiasiw Fo B30/6
ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

THC K MtlL €Y
X630 &) & <7
Hiar e f 230/

*******************&***************************************=!=**#*********************#****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in tiis
eertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. 3#4*&’2_,

Signature/Regfsidred Agent Date
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Signature/lncﬁtor Date




