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TRANSMITTAL LETTER

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

SUBJECT: S 0O K AO\Y’ N .
SED CORPORATE N E - MUSTINCLUDE STFFIX)

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

Os7000 337875 O $78.75 aﬁjmo
Filing Fee Filing Fee Filing Fee ing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SG\_/-\_BR‘\} g(\\ﬂlf(\ (0?(‘103

Name (Printed or typed)
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dress

Voo Rau VNG B 3314

City, State & Zip

(Ze) o) - QA

Daytime Telephone number

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. (Profit) U3JUN 17 AH10: 29
SCCRETARY oF
ARTICLE [ , STATE
The name of the corporatxon shall be: TALLAHASSEE. FLORIDA
=cok ¥ Mar INC

ARTICLEII = PRINCIPAL QFFICE
The principal place of business/mailing address is:

1865 Kennedy Causeway sulte 7c
North Bay Village, F1. 33141

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

A N e

ARTICLE IV SHARES
The number of shares of stock is:

o0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address es) and title(s):
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Noedh Boy Villae W= &M
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

J\mc omi
S35l Do A\ r\emc‘?—
Miami, Fl. 33145

ARTICLE VII  INCORPORATOR
The name and address of the Incgrporator js:
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as registered agent and agree to act in this cap7
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