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TRANSMITTAL LETTER

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

SUBJECT: - -
VUST INCTUDE: SUFFIX)

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

Osg7000 [1$78.75 O $78.75 Eﬂ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ociel Roias

Name (Printed or typed)

1530 (Laneatorns AR
Address \)

Miami, Flovida 323124

City, State & Zip

13- 650 - oYl

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.S. (Profit} g{: !. ! i‘-:: r)
ARTICLEI  NAME , OIMAY -5 A 8 55
The name of the corporation shall be: ‘ATE
- n ~) i
0316\1 1. TALLL«Hﬁb“hﬁ FLORIDA

ARTICLE Il P IPAL OFFIL
The principal place of business/mailing address is:

(30 _WasShingfon ANRNLE
flami , Flovida~ 33129

ARTH SE
The purpose for which the corporation is organized is:

Tov all QUrEOSRY  BLUSILRES anal Otheruwoise

ARTICLE IV SHARES
The number of shares of stock is:

The name(s), add:ess(cs) and title(s) N
Otlel Roiad, BN Pennazytvania Ave. Apk 1E Miami ¥L 3313Q, @ubmet

elissa Crtee, (3l fFesosylvania Ave. 7Aet. 2E Miami FL
3F; Co- Oooneyr |

ARTICLE VI REGISTERED AGENT o
The name and Flonda street address of the registered agent is:

Osvel
530 033 Ave

MLaME FL ’3 39

The m ang addges of the Incorporator is:

Ostef 2o} aS

(530 wdaghiodtors AV

Miami, FL '3 139
*******************’F***’F‘F!ﬂp’r‘r-—-—-—w—********************************************’************

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

g ' | _4/28 /03
Signal egistered Agdent =Incorporator—- - Date



