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TRANSMITTAL LETTER

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

SUBJECT: EALWAY TnTeEfAATTONAL , IMCLOQPD:&F}T% D
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 37875 L $78.75 58750
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DELTA I, THOMPSOA
o - Name (Printed or typed)

. 2032 N D9 Lok
- ) Address

- CMMIAMT | FELoRIDA 2ROoS5S
: City, State & Zip

T8 H57 1192

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)

. FiLED
ARTICLE I NAME .
The name of the corporation shall be: 03 JAH 21 A 9 2

EALUAY TATERIATIONAL | Eco RPDLAT, QY OF STAILL
; ” = SECREHee e onm

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

SoBID N BY ColllT
= YNNI I, FLoARIDA 33055

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
DT SELL VARIDUS LoUSLMER. PROPLULETS
AOD SERVICES Tp VARIED DREANMIZATIONS
T AVS ITRIUIDKas.
ARTICLE IV SHARES

The number of shares of stock is:
Lopo SHARES AT IDE A SHARE

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

CDEZA L THOMPSOD  203/3 v 39 COkRT MmamI, F L 32055, PREST DT
~ PHI(Z® T THoMPS0N 2031> L 39 cowar m_zmmI =8 33053) SEeR ETA Y

- WUsE0 M. KRRz HC D3 O 39 fower MxApE, FL 33055, -

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

- Dl I THIOMPap) 20313 U 29 Crulr T, o 33055

ARTICLE Vi1 INCORPORATOR
The pame and address of the Incorporator is:

DELEA T TelomtpPeon)
2033 0w BG ColurT
MTAamy, v z30s5 ¢ i
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Beto 7, 1o /6 5

QELI A glgﬁature/%eglstered Agent 7 Date

gi 2; é’ 'E ?éz' 3 ZZstz - 7 //,52«:? /az
Signature/Incorporator Date
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