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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahasses, FL 32314
Varo Joc
SUBJECT: P(Z'ODOCTD '
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
(Xs87.50

Qs7000 U$78.75 O $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

< ) | CD hen -
“Name {Printed or fyped)

FROM:
Rl E 2D Street~ -
Address
/VmB A 33/79
7 City, State & 21p

G- 39 2-06/5

Daytime Telephone number

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



ARTICLES OF INCORPORATION | 7 Fi L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

02
ARTICLEI __NAME NOVI3 Mo s
The name of the corporation shall be: SECRETApy OF *TATE

- MLLAH,,S EE 5
PQODUCTO }//41_\/0 _Z«:L 2 aRIDA

ARTICLE IT 'RINC. OFFICE - P
The principal place of business/mailing address is:

A AE RIR SFRecT
vmd, fz. 33/77

ARTICLE III _PURPQSE . —
The purpose for which the corporation is orgamzed is:
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ARTICLE IV __SHARES =

The number of shares of stock is:

/00 <omE Hunores) —

ARTICLE V_ INFTIAL OFFICERS/DLRECTOES feptional) .
The name(s), address(es) and title(s):

é'!/ C‘;,Ag,/) ]QNSJ'&{C/J' ‘
2t WE 22" Spreeet
wms, e 33175 -

ARTICLE VI _REGISTERED AGENT  ___

The name and Flonda street address of the registered agent is:

G COHEN
Qe WE QIX Steeef
vms Fe 23/79

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

Gl CoHEN :
Qi wE X Street -

o8, i 53175 —
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Having been named as registered agent to accept Service of process for the above stated cmpomtton at the place designated in this
ceriificate, I am familiar with and accept the appointment as registered agent and agree lo act in this ca_pamj

At wan e Fg/(?@b

Signature/Registered Agent

t.Ls/UAA/L e St g2~
Slgnamre/Incorporator iéate




