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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O.Box 6327 B
Tallahassee, FL 32314 :

SUBJECT: ©OOZ & AT

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

Qs7000 87875 & $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: G iLBERT RoNALD MASSO .
" "Name (Printed or typed} )

{2219 <w st 3+ # 11O

Address
MIAMI , FloRidA | 3318g
! City, State & Zip
03 -14-03 (B0s) 238-230Y
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 Chaptcr 621, F.S. (Profit)
ARTICLE [

NAME
The name of the corporation shall be:

OO0ZE ART COMPEANY
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ARTICLE II _ PRINCIP. FEICE . o A=
The principal place of business/mailing address is: AT
. . 2> =
A28 sw ASA STReeT FF A0 Mram) ; FLOKIDA, e
R
ARTICLE III _PURPOSE | , - : .
The purpose for which the corporation is organized is: o
MARWKETING PLRPOSE COM(’UTER,ME‘DJ&"“'EST:-SA LES ART DESIGN, PROMOTIONAL PROBUC
SienN SALES PRIMGTING SaLes, fUBLI S SP;LGS‘)
ARTICLE IV SHARES ‘ .
The number of shares of stock is:
100

ARTICLE V __IN,

OFFICERS/DIRECTORS foptional,
The name(s), address(es) and title(s):
GILBERT ROWALD MASSO

!
DIREcTOR , PRESIDENT, VICE PRESIDENT

Azas sw VG1 §T FNO Mami. FL. 33184
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SECRETARY
ARTICLE VI

REGISTERED AGENT

The name and Florida street address of the registcred age_ﬁt is:
GiLBeRT RONALD

Masso , Regislered Agent
12315 sw V531 sT /0 peams FL o 33)86
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

- ==

GiLBerT RomaLp Masso, 123iS SW ST ST ¥ jflo Mmn , FL, 33186
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Having been named as vegistered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

.  _03-l4-03.
Signaturd/Registered Agent Date
,§Q; : 03.1Y-03
Signatut¥iincerporator

Date



