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TRANSMITTAL LETTER

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

SUBJECT: C Ari e 7ECH”0L0§ K COMEGIEQ sziﬁ.
(FROPOSED CORP N = UDES

Sy
b

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

Os70.00 2$78.75 o Osm’as —IS) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

NEZSOU T2 AU

Name (Printed or typed)
Y801 pw 777 STee?” g 609—16

Address

FROM:

SMhsm: |, F1- 33126
City, State & Zip

(305) Yyg- 473

Daytime Telephone number

§
NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %
-~ Lg\ % )
ARTICLEI __ NAME L e 's{;a & < L
Pral .Y
The name of the corptir;l.j.fl shali be. «;% % ‘“‘_‘39 % L
e .
CRRI Be. e rolog Cop;&u? er2, Cbzf’ : 7 %};' o
ARTICLE JI ___PRINCIPAL OFFICE , o aj;fg,\ 2,
The principal place of business/mailing address is: "% < -

H501 pw T Sfpedt apT GoY-i6  Mami, FL 33126

ARTICLE NI = PURPOSE . ~.
The purpose for which the corporation is orgamzed is:

A wew propi7 CorpoedTions 15 seeve The pPoblic  peed
ov TecHwole o ¢ . ‘
ARTICLE IV S S

The number of shares of stock is:

/00

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

JZesidenT™ NeElsor Frau
801 pw T STRedl” apT” GOY~16 Aliam,  FL 33126

ARTICLE VI __REGISTERED AGENT

The name and Florida street address of the registered agent is:

NELsony FRau
HEo! W I Fzes7 ,4,07‘ 6ot/-jé Aharm ,FL 33/26

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

NELsor FrAu
SdEel! vw —7% 57’%7- APT GOY /6 ﬂﬂnmr,}-[.. =23/ 26
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent ~ Date L
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Signature/Incorporator Date




