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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FROM: John VABRKiS

Name (Printed or typed)

3134 sw 25t AYE.

Address

CHPE CoAC  FI 33914

City, State & Zip

(339 634 ~ Y65

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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»  'ARTICLES OF INCORPORATION - * + @y, i O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e s & ’y p
Ui tep, “Pip.
ARTICLEI __ NAME S . . .‘?"Ef«f,ggg’gp 2 /4
The name of the corporation shall be: M AVI  Tavestment Inc- s, ,42‘2/»;475
7)
|

ARTICLE II PRINCIPAL OFFICE S o _ _ _ S e
The principal place of business/mailing address is:

P.o. Boex 15009
CRPE Covar F). 334915

ARTICLE IIT PURPQOSE . L
The purpose for which the corporation is organized is:

To Invest |0 Realestnte

ARTICLE IV SHARES i ' ) o
The number of shares of stock is:

100 shares

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

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

TOhn VAR
3139 sw aBry AVE Cope oAl Fi. 33414

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

Georas. VARKIs
3139 Sut 25H¥W. MVE CApe (hzal Fl- 33914
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Having been named as registered agent to accept service of process for the above stafed corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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