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TRANSMATTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Talighassee, FL 32314

SUBJECT:

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

Osme00 [s7875 L1 $78.75 + Blsg7s0
Filing Fee Filing Fee Filing Fee ; Filing Fee,
& Centificate of Status & Certified Copy’ Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: Nogma OFPGRAND

Nante (Printed or typed)

S0zS CoLLins  AUENWE | #2/07

Miamy BepcH FL. 33/40- 2736

Ty, S E T

186~ s)1d-~ (G4

Daytime Telephone niamber

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. (Profif) ' Lk D

ARTICLE I NAME _ g3MAY 15 Ani0: 17

The pame of the corporation shail be: S o TATE

MORMA OPGRAND P.A. TALL AHASSEE, £LORIDA
F

ARTICLE II __PRINCIPAL OFFICE .

The principal place of business/mailing address is: NAILINNG ADDRESS -
960 ARTHUR GODFREY ROAD ¥ o2 5025 CoLtiass doeue
”’fﬂmfﬁsﬂcﬁs,s FLo#104 33140 #2107

ARTICLE II ,

The purpose for which the corporation is organized is: Minm REACH J Fi.33m4c

Kear Esrare Sares

The munber of shares of stock is: i

ARTICLE V FF] o na
The name(s), address(es) and titie(s):

ARTICLE VI _ REGISTERED AGENT :
The name and Florida street address of the registered agent is;
dormi ©PSRALD
Bozs5 corklins RQUEVNUE | #5/07
Midmi AEACH, FL. 3319&0 273
ARTICLE Y11 m
The name and address of the lncorporator is:
Dor.ma ©PERAUD
8028 oS QUENUE, F2i07
Mmiam: SBeAck, F‘.e. 33/¢a~ 2726
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Havﬁtgbemmcdasrzgﬁaﬁaxgmthmeptmvfuofprmfbﬂhcabomﬂﬂedmmmﬁon attkeplacedﬁfgxamfm this
certificate, [ am familiar with and accept the appointment s regmerzdagazrmdggrummm iis capacity
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