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TRANSMITTAL LETTER

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

SUBJECT: Q Omec - Moorg t\%\éings 1.
{(PROPOSED CORPORATE NAME ~ MUST IN

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

Qg0 O§7875 $78.75 )Z{ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M&Jr e w (‘ ame

Name (Printed or typed)

B0 M'\;&\';oso.n pr\i&nmc.}%oxﬂg,ql’o

ddress

M oo Beoch FL 23139

s City, Staté & Zip

505 FQ Gile

Daytime Telephone nuember

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



=Y ’ : FILED

ARTICLES OF INCORPORATION “ P
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) G3HAR -6 All1: D

TRRY D1 STATE
ARTICLEI ___NAME | o e RESE eoRita

The name of the corporation shall be:

COmar‘ N\oorﬁ Hb émﬂs IﬂC.

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

Ha@O \’V\'\c}d%o.,\ F\verwe; SU{+Q7-101 Mgdmﬁ E)QGC‘\(

ARTICLE [T PURPOSE o . .
The purpose for which the corporation is orgamzed is: F lor i d e 33 13

Yo Provide Liness jaghruecthon and

onﬂ“‘ﬁﬂu\r‘\ Ftness Jr(oumnj @duco:hor\ \DD‘"‘KS“\"“PQ
ARTICLE IV S.FMRES o
The number of shares of stock is:

ioo

ARTICLE V _INITIAL QFFICERS/DIRECTORS {optional}

~ The name(s), address(es) and title(s):
Mothew Comec— Viee becideot O QoL Miore — PTC&\C\?ﬂ{"

1500 Bouy Read, p* @0 1500 @%M,Mr a2y
Mions Beach Flo 33R@F  Migac OGeoeh  FL 33189

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

otthew Comer : °
M(ago i higan Prvenv2, Soite O

Micme (beoack, Flond~ 23139
ARTICLE ¥ViI INCORPORATOR _ S
The name and address of the Ecorporator ig:

Matthew Comer

\S 00 (‘5&3 Q ﬂp-‘r lé:l"i[

. Popel- FL IR

L QLfr
sk AR e e o oL o ek o RO b K o o o R ko e e s e o
Having been named as registered agent to gccept service of process for the above stated corporation at the place designated in this

certificate, I am fawgiliar with and accept ippoinyment as registered agent and agree to act in this capacity
%eﬁe istered Agent ' 7 Date
A N 747/

Signature/Incorporator Date




