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TRANSMITTAL LETTER

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

SUBJECT: é g(;g%gfa';gﬁ %ﬁéﬁﬁ Tnméﬁ %{%i TV‘\{ R

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

& $70.00 $78.75 {2378.75 Ul $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: WA AN LN N AeneC

Name (Printed or typed)

20172 Nenduca  Lane
Vomsaceola, Y 38%a L

City, State

TO- YE&- 9173

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
The name of the corporation shall be:

Auntring Dhode  Lewesrsin, T

ARTICLE NI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
o oy, L3
5511 Nenluco, Lone
PRG0N, TU s =
ARTICLE I _ PURPOSE _ T
The purpose for which the corporation is organized is: ' T

OISR .
\{\Y\@ e R\ 0y Youse Z
ARTICLE IV SHARES _ ?m
The pumber of shares of stock is:

DD~ T~ - DS .R

ARTICLE ¥V IEFICERS/DIRECTORS (o tiana]
The name(s), address(es) and title(s):

aza"hd,

J0Z Hd 8C 130 0%

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address of the registered agent is:

VAW ourm e B -
By Vaentose WD

’?me\o\ KL RAee L , _
ARTICLE VHH  INCORPORATOR
The nyme and address of the Incorporator is:

WNemy W Tasher
%m*n Nentue L
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ed as registered agent to accept service of process for the above stated coq:arnnor: at the place designated in this
arrgicau, am\familiar with and accept the appoeintment as regisiered agent and agree to act in this capacity

%%A - 415/23/02_

:gnaturefReg;stcmd Agent

/Q{ %L //13/&%

Slgnatureflncorporator Date




