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TRANSMITTAL LETTER

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

SUBJECT: ___~Jouthe 5759»»?@% %ﬁ%ﬁ% recfed
(PROFOSED CORPORATE NAME -

Enclosed are an oﬁginw {1) copy of the articles of incorporation and a check for:

0 $70.00 78.75 =578.75 0 s87.50

Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED
FROM: Ashdy Kz vrsis,
Name (Befited or typed)

3300 S Ocan Bl G/ 7

Address

#j%/rme/ (od, FZ. 33487

City, State & Zip

TSt~ 436 GF06,

Daytime Telephope number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, F.8. (Profit) R
i

ARTICLEI __ NAME |
The name of the corporation shall be: 03 S ——'] W 2:28

/- : ’
TJowk' Fiferprises Frcomponded S AVICEIS AR yi‘o%;\

TALLA! L,
ARTICLEII = PRINCIPAL OFFICE ‘
The principal place of busmcsslmaﬂmg address is:

3R5C 4 Hlbboro Bl
Qorfeld  Had, FFZ-

ARTICLE III PURPOSE
The purpose for which the corporation is orgamzed is:

@S’F C{Jh'jh’/ S&rvicgys

ARTICLE IV SHARES
The aumber of shares of stock is:

/OO0 [Ohﬁ. Hurdre c])

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

fresidod Ainde  [Faitug 3300 S Ocemm BMd F 47 @MM,@ 3557 ]
ite )a,ﬁ,gfﬁ’/‘% /fam%f@ 7694 Brnsm G fola ok (Z 33467 @

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Alrele Kok
Dearfitld AaauA 7. 33493

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

Linde  fowths
330 S- 5/«/0’ A
P{,ﬁﬁ@e/ 33487
kg a ook ook ok ***{F*********************************#******#**************#********

Having been named as regis‘tered agent 10 qooept service of process for the above stated corporafion at the place designated in this
certificate, I am familiar with and accept the appointusent as registered agent and agree ta act in this capacity
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