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TRANSMITTAL LETTER

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

SUBJECT: 2EKO T nNC.
FD CORPORATE NAME ~ MUSTINCLUDE SUFFTX

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

o 57000 %7875 0 $78.75 QO $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KWMED EL TShm AL

Name (Printed or typed)

2074, MORELPID bR .

Address

SPRING Ml FL 24, p

City, State#& Zip

181 -

Daytime Telephone nurmber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME :
The name of the corporation shall be: 2- E KD TnC

ARTICLE II __PRINCIPAL OFFICE

The principal place of business/mailing address is: ) ‘/l -2 Th ST, >.
ST Psfse.seucae, FL 33

ARTICLE Il = PURPOSE
The purpose for which the corporation is orgamzed is: %
SAEs oF FAST %ﬂ% =
Foe PRoFIT” 22 7 .
T O
ARTICLE IV SHARES Ten 2
The number of shares of stock is: oo ‘5; sy
2
=m
ARTICLE V INIT /1 TORS foptiona

The name(s), address{es) and title(s): M HALE b EL TAM AL ( DIREcT g_l ngc
Q0THl, mMoReELAND  be.
SPRIVG HHLL | FL. 34Li0

ARTICLE VI REGISTERED AGENT B .
The name and Florida street address of the registered agent is: RH-A«LEL EL Thnmg.

2074, MmorELANS @R
SPRING W FL 34Ul
ARTICLE VII I RATOR

The name and address of the Incorporator is: ‘{ MLE N EL 'SP(MM_
2074 WOREUNNN DL

QPR 1IN 6, PHLL. L 34,10
%ﬁ%&%ﬁ%*‘***f/ l’gkgk**t#*******************

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the apﬁrimment as registered agent and agree to act in this capacity

K¢ e@%aﬂgum _3119(o3

Signature/R Date

@deﬂn A a_ 2hal B

S1gnature/]nco rator Date




