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TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT:

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

Os7000 &%78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,L/Yéé{/ﬂr M/ﬂs/l/

Name (Printed or typedf

Address A é’;;/L
Boco faton F 33934

City, State & Zip

SC/-470- /50

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION | 03384 10 Py 2:,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit) SECRE 1), ‘
TALLAfLassig. pr (ATE

ARTICLE I NAME
The name of the corporation shail be:

/17/05 /(/ @456(/76*‘2:7/ IWC

ARTICLE II PRINCIPAL OFFICE
The principal piace of business/mailing address is:

229 Gaolly Boudbgurd, Devcheld Beect, FE 357%0 ‘

" ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Consul? & Services

ARTICLE IV SHARES
The number of shares of stock is:

/O

ARTICLE YV INITIAL OFFICERS/DIRECTORS [optional]
The name(s), address(es) and title(s):

Minsk
é‘{é;; Boca @/{a;gzs/g/wi £, Boca Karon, L 35559

PF“@Q Cﬂfﬂf

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

wiord ,
%?‘"/.23 ﬁf&z{/éés Alod £ poes ézé”, fL TPy

ARTICLEVII _INCORPORATOR
The pame and address of the Incorporator is:

/%M //ﬂ/
PY23 &ai 5(2/ < B/W/cf: Locn kg I 33z
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FLORIDA

Having been named as registerey agent io accept service af process for the above stated corporation at the place designated in this

ceﬂ{ﬁcaded accept the appointment as registered agent and agree to act in this capacity
/ / = _ __ J %;
4 S}ﬁl egistered Agent 7 Date
&L Y3
L7

< /SiM{g{Incb’rporator Date
- T
C,_- .




