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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tailahassce, FL 32314

%Vm&gb C@T&L Lz;;ﬂé% N(s A,NC,

SUBJECT:

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

Qs7000 0387875 47875 Kw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: m WD e
Name (Printed or typed)
122 W Cupcess 128
Addrk

lade Worte, B 2247

City, State & Zip

Blot — =W - AR,

Daytime Telephone number

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



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:

-

AD m NTACE Capl

ARTICLE II __PRINCIPAL OFFICE AS NG, Tra
The principal place of business/mailing address is:

122, W0, Copreas, 2.
e Lo L RAGLT]

ARTICLE IH PURPOSE
The pu;pose for which the corporation is organized is:

POy E€atde =k Egquapitunt \eae'm%

ARTICLE IV SHARES
The number of shares of stock is:

SO0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):

Moward. Les
1352 0D, :
LoKe UJD:}A'\}R ZALT.

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

HL"UQGJ\::L e b
123 WD %‘ﬁ RA_.
e L0 L 2B L

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Ve UQO f:L_- L]
otk ook AR, ***:zute***************#******* e 3 e e e o ok e sk ok o ok ok ek ol el OR SRl ook i it e e e A AoR ek
Having been g1 paed as regisiered agent g acyept serviob of progéss for the above stated corparation at the place designated in this
certificate, I dmh familiar with and [ end as refistered agent and agree fo act in this capacity

AWz / 7/{ 7& 3
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