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TRANSMITTAL LETTER

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

MUST INCE UDE SUFTLA

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

Qs7000 B S$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Oatherine. Brownell

WName (Printed or typed)
d
Acddress
Weston, Florida 333aL
City, State & Zip

G64-2117- 19171

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) F ! L E D

ARTICLE I NAME _ . . 11
The name of the corporation shalibe: ~ NA A v Ke'll‘\)\/f‘f _}.e, e - 02 DEC 30 AMIl:!

S th- SRR DlAT
TALLABSS \)Et FLORH

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: Lil Odamb V‘Id e Terracé

Weston, FL 3332¢

ARTICLE IIT PURPOSE

The purpose for which the corporation is organjzed is: T© @ngaqe (n u)ranj
roofiang of mar Keting Mmatenials a‘v?dﬂ%d. parﬁor*m&ncc o £ any

busmess (nerdental’ +o or CLonpected with such woric:
The #‘0?‘850”’!2 Lu FP0595 And ac+:ur+res avre neot imitattons under
ARTICLE IV HARES Florida 1aw -

The number of shares of stock is: ¢W5Adr€5 Bommeon é4_0a;<

1ting ane
C’_aloqwm 1ng a;;‘!e

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional) .
The name(s), address(es) and title(s): Grt dambria

Aotherineg, Prowanpnel! OLEO, President We;j-,f.p?r}-
Helen Maguire ,Vice Presiden + 232#444.9:(50.4,@4«9

ti, OH Y52
David Browneiri Treasvrér Secreia Cntinnati,

Gt Lambridse Terrace, w.ﬁ.ﬁ-/—on Ftr. 333
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Oatherine Browne il
bt Cawm bridge Terract

wes+on, FI2 28338246
ARTICLE VI __INCORPORATOR

The name and address of the Incorporator is;
Lotherine 5r~oz,unall
byt Cam br‘fdja, Terrecé
woeston, FL 33324
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Having been named as registered agent to aceept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. _42-p3-ox
Signature/Registered Agent Date
Q otherine Brownell

-

, /2-03-0 &
Signature/Incorporator Date




