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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

Qs7000 [A878.75 O $78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘€(l0\ | M Loni fﬁd}‘ﬁ.f"

Name (Printed or typed)

428 Swi 9 AvEnYE
Address

Miarmi, €L 33150

City, State & Zip

(7% 34 - 372E

Dayiimne Telephone humber

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)

ARTICLE I NAME
The name of the cogoration shall be:

Simply \eﬁan\j Tne. o

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

dag SwW 94 Avenoe
Miaow, Fio 33130

ARTICLE Il = PURPOSE =
The purpose for which the corporation is organized is:

C@c&imﬁ% Sevics,

ARTICLEIV  SHARES
‘The number of shares of stack is: L&

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

e
"Redaftlomindhad; Residert, LEO. 933 SwW a AvE sl 33037
:\2535 E. Lomtinchar, Je., \f\‘(_c—i?(‘e_?ﬁ&e{\‘k' G238 Suw 9 Ave HiaFL 3313 ¢
Jockelyn I Cortery Secrdony, C.O.O. 43¢ S0 G Ave A, B 3532
3_0(3&&%— Wedinme, Té@2asirec Q3% SW & Ave fia, FL 3313
ARTICLE VI REGISTERED AGENT o

The pame and Florida street address of the registered agent is:

Per\q ¥\ Lominchac 38 SW g AUE s, L 3330

ARTICLE VII INCORPORATOR
The pame ang gddress of the Incorporator is:

P@(\q B, bomincbe e q38 SO G ave  HiAMLEL 33130
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the uppointment os registered agent and agree to act in this capacity

Grszene oD A E’A»’S

Signature/Registered Agent tede. M\ Lomindma " Date

Y shs

" Signature/lncorporator (ol T4, Lomiachac Date




