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TRANSMITTAL LETTER

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

SUBJECT: !—&e.c*zyr Samw‘\\\\b £ \r:Q )

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

Xs$7000 7875 Qs$7875 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: \X@z&m’ XONGJYV\ No

Name (Printed or typed)

WD\3 ’l?oao\y\r\pq\m/e\u& :

Address

C@\m& Sprf“«c\p, 4:9 T30S

Qity, Stawg Zip

QQSLD AS2-232% ~cafd. Q‘.ﬁﬂ o+ -3035

Daytime Telephone number

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



ARTICLES JF INCORPORATION , FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
03 JAK 13 PH L 03

ARTICLE I NAME S ]

The name of the corporation shall be: W - - . T ' ,7, I STATE
\-5\ ecjto\f Se\mm v \\O,Ir\c. o %Eﬁ&;%%ég%.oﬁm

ARTICLE IT PRINCIPAL OFFICE _ o
The principal place of business/mailing address is: || %1% ool 1ol m’B‘\jQS )

C ovel Sf rngd, £ . 33067

ARTICLE III __PURPOSE . o L
for which th ration i ized is: .
The purpose for which the corporation is organized is:  _ "\9 aodh anns i SN

/Prwi&& c;:réméﬁ‘ng Loyiiced ‘N fm

ARTICLE IV SHARES
The number of shares of stock is: i i L
100 5\’\@"“5' ) . : oot .

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address{es) and title(s):

hedor Samrils || RESRLCRTEW
LPAL —
‘lypf\js%afg\n?%& 33065 Coval S’?”‘“Sx"’ﬂ‘zg‘ B30
B etrpent | Secrmianr Tesorer
ARTICLE VI REGISTERED AGENT ' -

The name and Florida street address of the registered agent is:
\lec\o/ SQVQW\"\\ )
Hat3 Tlouol ?q\m’B\v@. 7 -
Cpral sp m%o,'{:D. 33065 o o

ARTICLEVH __INCORPORATOR
The name and address of the Ivtcmporator is:

tor Joyori\e
A

Covad Springs, 7. 3363
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Having been named as registeved agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar withjiing gccept the 4ppptniment as registered agent and agree to act in this capacity
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Date
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Date




