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SUBJECT: Amd s Seruices D KI38 pomee , TN,
(PROPOSED CORPORATE NAME - MUST INCL DE SUFFIX

Enclosed are 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: _ Magia P&\ierc,_ . )
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; NOTE: Please provide the original aad one copy of the articles.
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ARTICLES OF INCORPORATION R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2

ARTICLEI _ NAME . ‘ : E,‘f'fi?ft 4 p
The name of the corporation shall be: . , 7. { 4§ s o
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ARTICLE IT PRINCIPAL OFFICE = _ =
The principal place of business/mailing address is:

33 Dromcdarrj Coyret Mailing add vess -
Kissimmee, EL 35759 PO. Box 422557
ARTICLE IIl __PURPOSE _ _Kissimmee, €L 397m2-2527

The purpose for which the corporamon is orgamzed is:
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ARTICLE IV _ SHARES . . . ) . -
The number of shares of stock js:

o 1400
ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

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

Oriande Maldonado | 633 Dromedany G Kissimmee FL 24759 Yoo - Pesilod
Viko mc’ddmadol (33 Dmlﬂadarj - K: Somee, FL 34754 (‘foolrdrr;a;ib’y
Marra RIVTWR , Dromedag Ct. Kssrmmfe Fr 3‘1‘755‘} P"'-E’Sld&ﬂ E and 7T

ARTICLE VI REGISTERED AGENT . L
The name and Flonda street address of the rchstered agent is:

Marg  Rvers,

(33 Dmmedqrg Cf-

Kissfmmee fL 34759
ARTICLE VII' INCORPORATOR . .. _ S
The name and address of the Incorporator is: -

Marta. Rvera

Po. Box 432528

Kisstmmee L 34D ~2527
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Having been named as registered agent to accept seyvice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as Fegistered agent and agree to act in this capacity
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Signaturd/Regsistered Agent ' ] Date
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~ Signature/TcSrporator ) Date




