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TRANSMITTAL LETTER

Department of State o
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314 -

SUBJECT: __ FRRNANDGR FAM! lg //au)m.i%s zmug_
A

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

U $70.00 %8.75 L1 $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _M@ﬂﬂk&%ﬂﬂ IN<
Natne (Printed ot fyped)

G881 sw Y AVE . _

Address

Hibrt,, FI 33773

City, State & Zip

(7%¢) 244 9Ye0 -

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.S. (Profit)

. ARTICLEI _ NAME . -

The name of the corporation shall be:

Ferr Adez, Frantily Hotdmi g3 IHe.

ARTICLEII _ PRINCIPAL OFFICE .
The principal place of busincss/mailing address is:
L 881 sw IV Avg
Migei, U 2013
ARTICLEIIlI @ PURPOSE , S
The purpose for which the corporation is orga.nlzcd i8:
INJESTMenT C-oH’OA"-\"-I

ARTICLEIV __ SHARES =
The number of shares of stock is:  { 0©

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}

’Ih‘z name(s), address(es) and title(s):
Jonge Farnmidcz, Thes,

FILED

e

M'gz oEC 19 At 9 L

; T s, FLOR

Merceres FernaddEZ Secrersay, TREASURER.

ARTICLE VI REGISTERED AGENT e
The pame apd Florida street address of the rcglstcrcd agent is:
Jongé FERNANDE L
6881 B~ T4 AVE
MiAM;, Fl 23173
ARTICLE V]  INCORPORATOR : . m
The pame and address of the Incorporator is:
Joeqe Fennnubez
C8BL St G DNE
oA, S 3373
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sk o e ok e ek ook o o o sl o o ok oot M o i 6 stk ok o A o s e ol i o s sk s s o o o ol o oo e e ol o s o e e s st o el e ok o ol e
Having been named as regisiered agent to accept service of process for the abeve stated corporation at the place designated in this

certificate, I am familigr with and accept the appointment os registered agent and agree to act in this capacity

&——S{same/Registored Agent _

7 Sigr:anzre/lnco;l;_ol;ator

/VVZ:*:_

Datc

12/

Date

A



