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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  WOANS  PZANHA

Name (Printed or typed)

&5 ve 1995 H 207

Address

NmB, Fl . 33177

City, State & Zip

(305) 244 45 45

Daytime Telephone number

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

0. WHITE hPR -

5 002

NI

i

‘|m



P

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

02 HAR 20 AMI1: 26
ARTICLE I NAME ‘ - R o o TRTE
The name of the corporation shall be: ';EE_E%%E\ASRSYES 25&%‘5&

SUUNY <IDE UP VA-(ATIol  COMPANY

ARTICLE 11 PRINCIPAL OFFICE
The principal place qf business/mailing address is:

815 NE 144 ¢ 4 107 UMB ,H DY

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Wl UNCATioN CediiRATE S

ARTICLE 1V SHARES
The number of shares of stock is:

1

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

WAKNA  DIAN A
$25 Ne 1§95 = 207 UMB O 33071

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

WUANA KZAN HA
§25 NE 1495 = 207 omB | F1 33179 f

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

Welhup  KZANHS
Q15 NE 1445 2 207 wmiz, £/ 3319
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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 familiar with laccept the appointment as registered agent and agree to act in this capacity
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