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

Q1 $70.00" $78.75 L $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Asma P ShAarey
Name (Printed or typed)
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Address

OReANDO L oRAA 32837
City, State & Zip
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NOTE: Please provide the original and one copy of the articles. —_, =
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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chaptér 621, F.S. (Profit) ' »

ARTICLEI _ NAME 7 , , FILED

‘ The name of the corporation shall be: _ 02 HAY -3 PH 5 gh

- - i ZA
7avbdoor Ras7aoran7 Svercy Lwe. SECRETARY OF STATE

' TALLAHASSEE, FLORIDA
ARTICLE NI _ PRINCIPAL OFFICE

The principal place of business/mailing address is:--
276l NEWFIELD DRIVE
DB aw Do Fe- 38837,

ARTICLE Il = PURPOSE ,
The purpose for which the corporation is organized is:

Ao Awd AVY LAwFRCE L
B oS I VESS

ARTICLE IV SHARES
The number of shares of stock is:

/0, oo Shaces

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

Asma P SHAey . PRESIDEAZ

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

ASmn P SHAK&Y
/276, NEWLIELD DR jvZ
DORL AP D ¢ 339%3 7.
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Agms P SHEAIAH
J2T7E 2y A EiErELs DR vE

OriAaAn/do Fe. 32835

*********:k*******************************************************************************

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appoimtment as registered agent and agree fo act in this capacity
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" Signature/Registered Agent Date
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Signature/Incorporator Date




