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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314 —

SUBJECT: YA \/E.L n :ﬁ?\/& .
(PROPOSED CORPORATE NA - MUST IN

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

O $70.00 %75 Q $78.75 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: LEVA¥ 4/ 5//1/’/7‘7/

Name (Printed or typed}

3900 Woooiﬂf&g Rlvd- S TE 2
_GUEENAPES, EL 33903

Se/-72/-2550_

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 2,}, 'EL;/(E'?{ )
ARTICLEI _ NAME - - %:; %“
The name of the corporation shall be: S %}6%0
Vave.l Leabin g zdC e
-{p %

ARTICLE I1 PRINCIPAL OFFICE —_— :
The principal place of business/nmailing address is: -
300 wooD ke fiud - SUITE 2100
QeendncRES, FC 33403

ARTICLE III PURPOSE e -
The purpose for which the corporation is orgagzed is:

MOrGABE. ATRERAVE . BersinlESS

The number of shares of stock is: /(7 (7 @ é; @@_l

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

LEVAY T- St B
2900 woonlake M SviTR 26

GRERNACR - S FL 32H U3 =
ARTICLE VI ___REGISTERED AGENT | -

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

LEVAY 7% SMTH B
2900 \woonlake Bivd . SuTE. 210
GereNACRES, FL33YWLT
ARTICLE VI INCORPORATOR . . o . _
The name and addressﬁof the 1r—£i’)jorator is:
LEV T SpuT o N
Bc?ogQ\iA/ODDLAKE, fSWcJ- ST 240
GRERENACLES, E( 3403 -

ek e s sl ok o ke s okt sk e ofe o s ke ok ol e e sk o ************************H**********************7****************#**

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificafe, I am familiar with and agcept the appointnjent as registered agent and agree to act in this capacity

////Z/Zaﬁ b
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