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(PROPOSED CORPORATE NAME — MUST INCLUDE 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
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Name {Printed or typed)

(3940 s |72 TERRAE

Address

Mari- FL 335177

City, State & Zip

oS~ 37¥-G5 %,

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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~ ARTICLES OF INCORPORATION O
7 In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ge 4[/@ s
=2
ARTICLEI __ NAME - o . 7 { 'w 1 W
The name of the corporation shall be: /m a é- Y e 2/

5,4/&\

* 60/0 ?/4;2'!5 j@c. < iﬁ;

ARTICLE II _PRINCIPAL OFFICE i , e
The principal place of business/mailing address is:

13940 8W 172 Terrace, agn,, - £ 55,77

ARTICLE Il PURPOSE .
The purpose for which the corporation is orgamzed is:

Wrselee gt Vet / erdice J?q,agl;z Hor Gistens 4

ARTICLE IV SHARES _ o , o &M{u 7[ EXS
The number of shares of stock is:

100
ARTICLE V _INITIAL OFFICERS/DIRECTORS ({optional) : .

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

Aiate eida ( Dicecha)
3940 5w 172 Téiesce, Midmy FL 33177

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Dlsto Fian

13%0 sw (72 lc?r@a: /‘f:ﬁﬂn, CL 33177

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

Hines “oyn
13940 Sw (712 Tatece, M)Ay EL 3377

*********R*Pﬁ*x***x**H***=:=*****x**x**H**k=****=!<¥**5-:**H************N*$$**#*******#***x**x**ﬁ

Having been named as registered agent to ept service of process for the above stated corporatzarz at the place designated in this
certificare, I amn famzlmr with and acce mrment as registered agent and agree to act in this capacity
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Signature/R i Date
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Signature/lncoW ' ' Date




