+

¥

(Requestor's Name)

(Address)

(Address)

(ChylStatelZipiehone #)

[ ]Poxkur  [Jwar ] mai

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions te Filing Officer.

Office Use Only

500008828785

i1/15/02--01033--012 #472.75

Py
ALY

r—r v
—e 1S
=
Iy o= T
Yo — —
Y B
LT

L F im
¥

ey WD Ej
.:’J:,.: é f
&

PON0IPRYS(>

NAATHTEAIRINT



. TRANSMITTAL LETTER

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

SUBJECT: A\N E%EL. [A?N\ S1 INe.
(PROP RPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 (578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L M. Baeeem Moo
“Name (Printed or typed) '

MUl New, 192 Rvenug

e55

Yempoove Pines FL 338029

" City, State & Zip

(I54) 357 - 350

Daytimne 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 , L .-
The name of the corporation shall be: LNwubE Yae2ms , e

ARTICLE IT PRINCIPAL OFFICE . .
The principal place of business/mailing address is: 1141 NJ .LJ, 1A Ave.

Fernor.ove, Vines, FL 3242,

ARTICLE Il PURPOSE _ . . .
The purpose for which the corporation is organized is: 'EU\\ NG, SELLIAS 6, CROwIN 6
r

VARIOUS TNEES OF RLANTT,
ReEes , 1,

ARTICLE IV SHARES )
The number of shares of stock is: \DO SAR ES

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

Lapirs M- BarpsT~ MariA, ResidDEA T N

—'
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eDeEL L. MeasA o Nice PReEsiDeAT ,—"ZE’ >
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ARTICLE VI REGISTERED AGENT i £z & o~
The name and Florida street address of the registered agent is: ) :"“-_ntcz1 = ITj}
L M. BagreeT- Menua o & O

NP N 193 Ave => O

o= 8

ferrdeove Giies L 3302¢

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Ly M Saee T Menk
N AW 14D AN
Vemppos ONES L 33029

*****************************************************************************************

Having beer named as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Lam familiar with and accept the appointinent as registered agent and agree to act in this capacity

N2 -0

Daie

I/ Signdturélincorporator o Date



