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TRANSMITTAL LETTER

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

SUBJECT: K J'\ \\\T-), D@\»

ROPOUSED CORPORATE NAME - MUST

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

ds7000 187875 (1 $78.75 B$/87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov:__ Yeon Hm\«as AZAR | DR

Name (Printed & typed)

HO4 Black fere Oowl NP

Address

@15\\6»’ %‘Dnmsg FL 227098

City, State & Zip

(HoD 222-Db O

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION O3MAR 3! PHIp: 29

Professional Service Corporation TSA%.LEA oo STATE
The name of the corporation shall be: Kim Hup\\ne« ARN. P éfﬁ SEE, FLOR{DA

The purpose for which this corporation is organized is _JKwn rare. | Svw ovwe

Giura'}\an; Win e eries

The principal place of business and mailing address of the corporation is:

B ?edBmLa!@%A . [ale 260

QU tﬁd('} x ’J)g\._'/nc;

stock in one class only, each with a par value of $__1- QO

address(es) is/are as follows: __ {0

The corporation shall have the authority to issue ___ QO shares of common

The registered agent of the corporation is Ko Hha &1’\25 and the reg-

istered street address is MM@QM_HM&

Florida |, 2273025 .

b

The initial Board of Directors shall have _{ member(s) whose name(s) and

=

2
(wader Qpangs . B 2270A K Ltme’s

The number of directors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one.

. The incorporator of this corporation is J{tm \’_\ﬂM\ﬂeﬁ . whose street
address is __ 100 Rlack ég@ ;?@5/1' &‘34% e M\%{ Sx]cqi 'H: 2200%

Dated_ﬁiﬁfﬂtﬁs B d/ M/b
LN,

Incorporato

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

!

Dated

115



