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. TRANSMITTAL LETTER

Department of State
Division of Cerporations
P. 0. Box 6327
Tailahassee, FL. 32314

SUBJECT:

ﬁm’é;dg @9;2@,% L we.

MUST INCLLIDE SUFFIX]

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

¥ 37000 &1$78.75 1$78.75 M?GST.SG
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 447[AO/U% Popdocro [/4esnd O

7 Name {Printed or typed}

AG280 Colly as Are

Address

Suwwy Jtlec B, £2 32 160

City, State & Zip 7

[304) r7-8¢ 20

./ Daytime Telephone number

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



" .ARTICLES OF INCORPORATION =i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) e

ARTICLE I NAME

The name of the corporation shal be: A’MQ(/S CoLLAL . [;\fc 0

Rzl K G AON 20

=
ARTICLE IT  PRINCIPAL OFFICE N7 4 L
The principal place of business/mailing address is: (7022 & A \

Sowny [xles B, £L, 32160

ARTICLE IIT PURPOSE _ .
The purpose for which the corporation is organized is: Qgg THues sy

ARTICLE IV SHARES / 00
The number of shares of stock is:

ARTICLE V INITIAL OQFFICERS/DIRECTORS {optional)
The name(s}, ad(iress{es) and title{s}:

37

40 ﬁ/vfy Leojocrd Vagupo /I>50 &/A?S /?Ue_ﬁ‘?ZIG

Paess'oleec L . sonny B35, 9 A, 32/60
Yaverre #decy . ) I3 Lollrrs Ave /20
ARTICLE VI REGIST, AGENT

Svwary Iofe € B, 7L, 33/60
The name and Florida street address of the registered agent is:

Gatlborny £ V42qnp0
V230 é&f%’é’ﬁ 41/6 e Sommy Ioles S, AU 33/60

ARTICIE VII  INCORPORA TOR
The name and address of the Incorporator is:

4attror V Vrean 2

/7280 40%45 Ave &2/ 4@,@ Ly jf’/eg B, 32760
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Having been named as registered agent to accept service of process for the alove stated coarporation at the place designated in this

certificate, ! agn familiar Mm@t/hmmgmasmgimwagmm% fo act in this capacity
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