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Enclosed are an original and one (1) copy of the articles of :mnrf)orz;tion and a check for:
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NOTE: Please provide the original and one copy of the articles.

7
H
¥



“"ARTICLES OF INCORPORATION = e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;
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ARTICLEI __NAME - o gzéia.fﬁi,)
The name of the corporation shall be: 7—6’. ase H O Iﬁ .
T 2002 8UG 26 PM 2: Ll

SEUNG ARY GF STATE

_ TALLAHASSEE FLORIDA

ARTICLE I PRINCIPAL OFFICE S Y it ribA
The principal place of business/mailing addressis: /5 73 & 67'3—#5/3 wrg \
Orlando FL 32837

ARTICLEIII PURPOSE , == . .
The purpose for which the corporation is organized is:

£ - fommerce.

ARTICLE IV SHARES R
The number of shares of stock is: / o0

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

ARTICLE VI REGISTERED AGENT _ ‘ .
The name and Florida street address of the registered agent is: C'j'\ s { ._[ e | [GL ME

/X736 ,.[v'.e_'n’-{-yéburﬁ i
Oclando FL 33837

ARTICLE VII __INCORPQRATOR . . . |
The pame and address of the Incorporator is: (7 L-,r (3 He { (GLM S

/3736 Cve:H;erurS Clir
Oclandes FL 33837

ek ok Aok ek e e ks abe e e sfeabe sfeate shesbe sbe st sbeabe el ofe sk ofe sk o s e she s St o o sk afe e s ofe afe s ke sk s ofe ok s o o s s o 95 st s ok 35 o ode e e o s s sbeke ol ok e v she o e SO M

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

Chos Molloma . $hajon

Signature/Registered Agent “  Date

Chun Jelomor &la/ea

Signature/Incorporator - Date




