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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: The E XX 67L671-= Cotféﬁ pat o
R ED RPORA -

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

0 $70.00 P‘W&?S Hms.?s & $87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: 1 e Exvacd Covloration

Name (Printed br typed)

1439 M| Mh/mu— /Or/wﬂ/ X2~

dress

Mikamai f-/oma[ﬂ; 32027

City, State & Zip

Q(H‘Jﬂ'ﬁa%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o
The name of the corporation shall be:

The Exxact corporgtion

ARTICLE II  PRINCIPAL OFFICE
.The principal place of business/mailing address is:

14359 mirg mar Pricwy ¥ A0
wiraqmar , Flowida 33027 ;

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

Pi«apz_ss:'amq/ Corf?c rqtici _

ARTICLE IV SHARES
The number of shares of stock is:

1000 Shgrs wite Valve o /%% fo Stocs

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

Tom Milie~ - Pre2 _
Davrgn, Henr - Viee Prez -
14359 mirgmar Priwy
mirgmaw , Flormda 33027
ARTICLE VI REGISTERED AGENT ~
The name and Florids street address of the registered agent is:
Hohs mMulle

Y353 miramar Prkwiy o,
Piramat , Flerida 33027 -

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

Hans muller
U.,/ 1$9 Mmirama— fa"/('“-"/l 3‘6(07.69\

Mo A o Flovida 3363

156 WY G2 13020

SHOHYNOY

? IAID

40 HOIS
HY EF"J’%S

i

Fvls 40

s A At oo e ok ok o o e o ok ok oo et o kol e ot o ek ol sk ok o o Ak s e
Having been named as registered agent to accept service of process for the above stated 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

Yt

L «  Signature/Registered Agent

Signature/Incorporator
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