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- TRANSMITTAL LETTER

L]

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

O\‘("l: LENP\ | ‘-ENC"”

SUBJECT: _

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ms7000 Q7875 0 $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
O/t_’.na /C Lra;ﬂem ko
Name (Printed or typed)

2364 Altwmen Ave
Address

P Chorlotte A 33950

. S & 0p

[~ 94l 29 6225

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621,F.8” (Profit)
: 5
ARTICLEI __NAME — - =3
The name of the corporation shall be: rx:; r%’ = ~7.€
AvtiLENA TITNC. g:{; :;’
e
F1 o o
ARTICLE II ___PRINCIPAL OFFICE _ _ § N
: g2 5 L3
»T 0

The principal place of business/mailing address is:
23495 ALTMAN AVE.
PT. CwARLOTTE FL B35980 -
ARTICLE III PURPOSE — . S d
The purpose for which the corporation is organized is: Lo € cote y ey ke "‘; J s v bd""e, b

Show ond el mH—, lcc«xnu,,ua—}:wmalf\-] G gnkvna{-toml\j..

ARTICLE IV SHARES _ —
The number of shares of stock is: 100

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
OLénsds KhromenKo .

23495 ALrmAAN _AVE
Pr CRRRLE T TE .fL FFTO -

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
CHris ConovéeéR .
23495 pLTMAN AVE. _
PT. CHARLoTTE FL FETE&0 —

ARTICLE VII INCORPORATOR e
The name and address of the Incorporator is:
OLENA KHROMENKD

234995 ArTaAN AVE
Fr. CHAR Lar7TE FL 339E0
ok g eofe s g o 2K e ke i oo e ok s skt o st st ke o R s ok ook s b ke e sl et e e s e ek et ok ek ok s stk o e
tepdd agent (o accept service of process}ér the above stated corporation at the place designated in this

nd accept the appointment as registered agent and agree to act in this capacity

ok e e she e e ke o /
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