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' TRANSMITTAL LETTER

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

SUBJECT:

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

0 $70.00 E/s?s.:fs 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: e N=A* o .
Wame (Prnted or typed)
(L4l PIATA CANADA  Pr. .
Address

City, ;{Ete & Zip

({850 Y TS — G207

< Daytime 1elephone number

NOTE: Please provide the original 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:”

™o coey.

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmessimaﬂmg address is:

. oL grEEM BRIER. BLUD
L S SACaLa,
ARTICLE Il PURPOSE e Tl 328 *

The purpose for which the corporanon is 0r°an1zcd 15:

CoRy B ESmcE  STICE For. R=THAIL-

ARTICLE IV SHARES
The number of shares of stock Is:

@]

ARTICLE V__ INITIAL OFFICERS AND{OR DIRECTORS o
1ist name(s), address{es) and specific title(s): -

THHEN VO

LAt PLATE CAA DA Dr.
CANTIOMENT, P BLT 3R

SSLE onnEr /) DRECTIR  of=
ARTICLE VI GISTERED AGENT

The name and Florida street address of the reglstered aocnt is:

THieEN VO
242 WLATA Savsds Dy

CAVTINMIBAT, P 3 LE3 3
ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

THIES VD |
242 PCLATA cA#ADA Dr.

FILED

O03SEP 19 PM 2:53

CRETARY OF STATE
?EELF;ASS?:E FLORIDA

S WU A P A O »
o ke e s e ok ok ke Aok ***f******** * o ofe s e sl e ok o 3k o ok A e e e o sl e R R ok e v e vk e e ol e el g e el sl e ol e ol Rl

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in fhis

certificaze, I am familiar with and accept the appaintinent as registered agert aud agree to act in this capacity
e >t

Signature/Registered Agent —

Signature/Incorporator




