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TRAN SMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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OSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 O$78.75 Q $78.75 ~ ©587.50
Filing Fee Filing Fee Filing Fee Filing Fee,

! & Certificate of Status & Certified Copy Certified Copy
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Name (Printed or typed)

| 23227 5., Ydnod Pace

Address

| Gamesyille , £L 2260%
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| Daytime Telephone number

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



.- A®TICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, FS (Profit)

ARTICLE I NAME
Eeamﬁgmmmmmam \<e,\f\ G'ﬁ l mec,q.gmcj Compctﬂ‘_’} !
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ARTIC_LE II  PRINCIPAL OFFICE .
The principal place of business/mailin address ).s c,( p /
aC e

032277 S M
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ARTICLE F144 PURPOSE
The purpose for whlch’Fe corporation is orgamzed 1s:

Prob

ARTICLE IV SHARES . I
The num&er of shares of stock is:

- [OO

ARTICLE V__INITIAL OFFICER S/DIRECTORS (optional)
The name(s), address(esf and title(s):

Tarek 'labtbz vice - Pr‘&S“ﬁwf
5;,\@;% Habib Pfégid

ARTICLE vI REGISTERED AGENT

The name and Florida street address of the regstekd agcrﬁs: é‘ b - gg 37 o
A Place =5 8 o
‘512’7 S, Y O R
Gainesville | FL 326 0% 28
ARTICLE VII. INCOR.PORATOR gﬁ = U
The name and address of orp tor is: lf? S W
Zher\C /” rise|C H&lb SR
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Having been named as registered agent o accept service of process for the above stated carpomtmn at the place designated in this
certificate, I am Jja ith and gecept the appoiniment as registered agent and agree te act in this capacity

4@3{% -HLD.er
A gj%’/@

1 @atumﬁncorpora(ér




