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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, F1.. 32314

SUBJECT:

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

@/sm.oo O $78.75 O s$78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _@Lm%__éﬂﬁlxﬂl_{h____
N Name (Printed or typed) _

(QS“L:E;O’{' oo Civele

Address

Clardo, FL 22837

City, State & Zip -

o 7~ 851~ 136!

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.5. (Profit)

=
_ARTICLE I NAME S e
L . o oz N
The name of the corporation shall ba: = E}% 2
1, % 5w
Dealliaitts nc _ S )
F C Ra B
ARTICLE IT __PRINCIPAL OFFICE o, @
The principal place of business/mailing address is: & %’3%\ v

KC(?YI’T]P’WQQ__ Cwcle 5
(O avdo (L R2¥ 37 —
ARTICLE Il __PURPOSE ‘
The purpose for which the corporation is orgamzed is:

Sales

ARTICLEIV ___SHARES -
The number of shares of stock is: oo : . Sl

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional]

%eng@?ﬁjﬁmggiz&\ or \QB’] T_l, J'(ree @?’,@C“PVQSFC‘BVC&' -

Damaris 68:42,0.(62,: G537 T, plree y. Gd - VP

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Crevrman, GonzaleT
1937 Trotree Ocle
Qv(&ndoj FL 322377
ARTICLE VII ___INCORPORATOR  _ »
The pame and address of the Incorporatoris: _ C -
Gevman Gonzalet. . -
14z~ Tigivee Cucle
Orlande, FLB2ZRIT .

**‘k******!k*****#**************’k***********************i&e*#**************’;**#***#***ﬂ;*;&‘*#**

Having been named as registered agent te accept service of process for the above stated corporation ar the place designated in this
cerrificare, I am famifiar with and accept the appointment as registered agent and agree fo act in this capacity
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Signature/Registered A gent ‘ Date
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Signaﬁuef[ncoxporat{;? 7 J ‘ Date - -




