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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talizhassec, FI. 32314

SUBJECT: /W"W"‘“G“Ccf CAQ‘E- i%f‘?e&?‘f T C.

FEnclosed are an original and one (1) copy of the articles of incqrporation and a check for

&1 s70.00 $78.75 O s78.75 L3 587.50
Filing Fee Filing Fee Filing Fes Fiting Fee,
& Certificate of Samus & Certificd Copy Centified Copy
& Certificate of §
Stams
ADDITIONAL COPY REQUIRED

FROM: Toees A. ALvarez
Wame {Printed or typed}

FHO CouvuTey <lb Laads

Address |

Coval GalGr L& 33/3Y¢

City, Smte & Zip

Sor- 756708/

Daytime Telephoge number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’er Chapter 621, F.5. {Profit}

ARTICLE I NAME
The name of the corporation shalibe:. MM avaged A€ g}(/oge?“S‘, =<,

ARTICLE I  PRINCIPAL OFFICE Qi CocaTw { il
The principal place of business/mailing address is: A - 7 < é P
: Corgal 6able, XL >3/3y

ARTICLE III  PURPDSE

The purpose for which the corporation is organized is:

Mavaced Caes CLonSolZaars

Joegs A ALyALEZ- L
JA1Oo CoenTR b /Mo
Coenld GabGr, ¢ 3373Y

ARTICLE IV __ SHARES 3
The number of shares of stock is: /OO TeFY en
- =T
. N o
ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS TR T
List nameys), addressies) and specific titleds): PR B
L
=

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

Jox6s A Alvaree
P AN G:)vvtT"‘—’ Tl b ch{o

Coarl Gabls, FC 23/3 ¢

The name and address of the Incarporaior is:
Toeece A ALvareZ.
A0 Cou Cf,,,é /)M“'Z)

Coeql G4§Q_; yArs 33/39/
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Having been rared as registered agovtt &0 aqecep? seevice of process for the above sipind corparaion af fite plgee dedlmiaied i dtis
certificate, I am farsifiar with and accept the appointment as rogictered apent gud agree o act in iy capachy
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