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TRANSMITTAL LETTER

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

sommer.__ V0 Reed Ropeety Yocasemant Tne,

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

Os70.00 H$8TS U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ /f/iﬂf /ffrmfa )A’cksaﬂ‘fgé&]

Ejh:ne {Prmted or typed)

ijS ALLJ Bq%&reei’ 204

ddress

Aotth Yigmi H 33169

Cily, State & Zip

305~ 90 - 9140

Daytime Telephone number

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

MNMary GAVE
AUTHORIZATION BY PHONE TO
comaect_ Lt 1V
DATE {12 (27107
DOC. EXAM -
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 DEC 23 AM 9: 4]

ARTICLE I NAME g
The na.me of the corporation shall be: TA E E E%?@%E g F,:Eé%ﬁ A

glxyu,cl ‘P@?&ﬁ’] I(Zamjemfﬁ :fn,;_

ARTICLE H PRINCIPAL OFFICE
The principal place of business/mailing address is:

285 Nw [99%Strest Suite 20!

Migmi, floida 33104
ARTICLE IH PURPGSE

The purpose for which the ccrporazton.xs ergamzed is:
7o provide Sutstgnds 2 Service 10 papely dnners,

ARTICLE IV SHARES
The number of shares of stock i 1s

i

ARTICLE ¥ __INITIAL OFFICERS/DIRECTORS foptional)
The name(s}, address{es) and title(s):

f'(a \/ﬁ:ma Ddckson (,('«,i) Fresident

,,m.s NE 1A% St Suike 101
Mo amd 3(‘—“\1 4L 33162

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

l/z;o( ﬁrjz-u*a Fackson (Reed)
2118 NE LSS Shvest Suite 101
R Migni "Beh., fL 3161
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Ha- o ;r'r inig Daclson Keed
195 Mg Jeath &treet Suite jol
M. Miami Beh, FL 33tz
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Having been named as reglsiered agent to accept service of process for the above stoted corporation at the place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree vo act in this capacity

sl _[2fre/02

Date

&Wﬁgﬂ’ N2y, /X2

urc/Inc@'porator Date




