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TRANSMITTAL LETTER

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

Z?‘/&ﬁév‘frma/ )E’z/f/ofﬂ?f'ﬁ;f/ 57{7237/8?}6’5 @C

SUBJECT:
' {(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ds7000 187875 2 $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

 FROM: __ __,}4)’!’5!‘21’\ M. Z/Y/uﬁg .

Name (Printed or typed)

5400 Nﬁr%iéﬁiﬂ/ff Drive  lwit 150
West Folm Peach  Florida 33407

Clty State & Zip

G5Y— (95 - 54:(F

Dayltme Telephane numbor

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)

ARTICIEI  NAME
The name of the corporation shall be:

,én:/crx?aﬁanq/ @eye/é/oﬁ?e'ﬁ/ 37‘7’127%7/65 Lo,

-
20 % -
ARTICLE [l PRINCIPAL OFFICE . , . P S
The principal place of business/mailing address is: B <2 -
S200_ Morth Flagler Drive R o
Uni+ 1504 P
west Palm Beacd FL 33407 T
ARTICLE Il _PURPOSE L - o G
The purpose for which the corporation is organized is: = Zha =

Frnancia/ CanSu/f’f}?? and any other /QW/L"/ busnes

ARTICLEIV SHARES
The number of shares of stock is:

L O00 SAQF?S, A IOCE/- yQAfe

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address{es):

i sbein . Fluss
?ﬂic;&gf’f\/ﬁ;r% Flagler Dyive U/“”L (SO &Jegh@dm Beact, AL 33%0

ARTICLE VI REGISTERED AGENT =
The name and Florida street address of the regzstered aﬂent is:
G‘&rr‘\ D. Smith, Jr.
5300 Uar{—zﬁ F[afjic:r Drive Lluit 1SDY West Pulm Beactr, L 2340

ARTICLE VI _ INCORPQRATOR _ : - -
The name and address of the Incorporator is:

Kitglen M. fuss
5200 ;&r}a F!A;e—r Drive. Unit 1504  pest Pl Beach | Ao 334
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Having been named ax regisiered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁca? I am familia gwith and accept the appointment as registered agent and agree to act in this capacily

O f | 7 ~ . 3703

istered Agent  {/ Date

/A ' . L “3'—’/7’03
ngnM orporator ' Date




