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TRANSMITTAL LETTER

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

SUBJECT: EQCA %GHLM‘D ﬂén{ry Céﬁ(’

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

ds7000 LJ$78.75 d $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MygzAy Kolm A
Name {Printed or typed}
d21 SAxony WAY
Address |

Defray BeAc EBL . 33446102y

Clty, Saate & Zip |

5B(-27/- 385

Daytime Teiephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME
The name of the corporation shall be:

Boch fthisk s Retlry @Rp,

ARTICLE II  PRINCIPAL OFFICE _
The principal place of business/mailing address is:

42l SAxeny WAY  Deley beack, T S3YY6~ (a2

ARTICLE III __ PURPOSE

The purpose for which the corporation is organized is:
Renl e5aTE Bl KetASS

P ) &=
ARTICLE IV SHARES 5z~ 7
The number of shares of stock is: s=m oM
(69 oz &
ARTICLE V__INITIAL OFFICERS DIRECTORS (optional] =
The name(s) and address{es): m o
ICLE VI

GISTERED AGENT
The pepe and Florida street address of the registered agent is:

MuRey Kokmral 2t SAXeny way - Dethuy Setetl & 33904

ICLE VII INCO. RATOR
The pame and address of the Incorporator is:

MURRAY Kormin 2l SaXony BAY b elhay Beac B .33V

e e s ek e o o o ok s ek fe s e ke s e o e o e e o e o 0 o e s e oot 3 o o e o sl 2 o s sl o e o 2 ol e ke sk ke 3k o 4 3 e s e o b ol S 4 o o e ok 3 00 o s e o ol o e s ke o e

Having been named as registered agent to accept service of process for the above stated corporation. at the .pl'ace designated in this
certificate, 1 am familiar wi accept the appoiriment as registered agent and agree to act ir: this capacity

Une—  x#/es

Signature/Registe A(?:nt

| (M —r rtfos
Signature/Incorpagatbr Date

Date




