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TRANSMITTAL LETTER

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

SUBJECT:

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

Qswoo0  [ds78.75 3 $78.75 0 $87.50
FitingPee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: I»LP‘LN.\?;E: DTEPHEN

Rame (P'rinted or typad)
208 e  Sl4s &S&c’%ﬂvﬁ o
Miama , FA3(89

City, State & Zip

Daytine Telephone number

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



-ARTICLES OF INCORPORATION

, . . FiLED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

g3MAY 21 ARG th

ARTICLE]  NAME
The name of the corporation shall be: CLCHETARLOF STALL
DoUTHWEST yovsina, INC, FALLAHASSEE, FLORIDA
T P AL OFPI

The principal place of business/mailing address is: 2O Rl SO B ave
Midivo, Fle 33\%9

ARTICLE IJ PURPOSE - - : - - ) 7
The purpose for which the corporation is organized _is: ﬂ{g FESBlonAc Cocpo radovy
TROPERTY TN UESTMENTS ’

ARTICLE IV __SHARES
The number of shares of stock is: |OO

ARTICLE V __INITIAL OFFICERS/DIRECTORS foptional)
The pame(s), address(es) and title(s): )
TLFRENISE SITEPHEN SOLEDAD Q jNE -

Zeog et SWE6 Ave 2081650 86 Ave
ey .
Miasmy 3329 Miarm, BFC 22189

ARTICLE, VI REGISTERED AGENT
The pamne and Floxida street address of the registered agent is.
TLFEEMSE STEPHEN
Z20€16 SV g6 Ave

Miame  Fo 33189

ARTICLE VII INCORPORATOR , , -
The ngme apd address of the Incorporatoris: . .
TILFRE NISE STEPHEN

7208 |16 SW L6 Aue , o
MAA A FC 32189
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Having beer named ax registered agent o gocept service of process for the above siated corporaiion af the place designated in this
certificare, I ant familiar with and accept the appointutent as registered agent and agree (o act in this capaeity

N o an S s S

Signature/Registered Agent ' Date

o Neome s e5/19/03

Signature/IHCOrporatos Date




