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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7noo00 37875 0 $78.75 y(ssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Aciee __(lupse
Name (Printed or typed)

9019 N. thmes Ave. *4og
Address

Tewapa, Fu 33kl

" City, State & Zip

(212) 935-5087 < 10

Daytime Telephone number

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



L]
<

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

G eann besT, [ne.

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

sl Sweer Jasmine }}f?.aw;:
Teiney | FL adiss- 73l

ARTICLE 01 PURPOSE .

The purpose for which the corporation is organized is:
E&Sfrm EAGT

ARTICLE IV SHARES

The number of shares of stock is:
i, 070 Shares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

Linba L. szdme-r-ri’ Peesivent ¢ S&Eéﬂﬁr&q
1o\ Sweet ék«smme Dewie

e, FU BULSS i),

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Lisoa L. Gemimiet
10\ Sweer dvemine DrwE
Ty, €L 3YbSTinL

ARTICLE VO INCORPORATOR
The name and address of the Incorporator is:

PrLl('.eé'.Qt—kﬁS.E‘
Bowd N. Wimes Pue., Svite Loo
“Tawea, FU 323614
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Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in this
certificate, I am famiBar with and accept the appointment as registered agent and agree to act in this capacity

/
Signa egistered Agent

VA

\_/ Signaturef[nco,ri)orator

T-16-02

Date

~T~10-03
Date




