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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O, Box 6327

Tallahassee, FL 32314

SUBJECT:

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

U $70.00
Filing Fee

FROM:

0 $78.75
Filing Fee
& Certificate of Status

0 $78.75 '$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Marlene B Wandozg

“Name {Printed or typed)

4% Charleowood Ave .

Address

@ lande  FL 22875

City, State & Zip

(40 12960

Daytime Telephone number

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



»

ARTICLES OF INCORPORATION el ¥
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit) oh ,E D
ARTICLEI _ NAME .. ‘ 830cT -9 .
The name of the corporation shall be: Am ext can !OO ‘ & b i'Q, 7Ingui{f;* " FH &_35
- - T4 by %
ALLARASSER rp i

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is: 42% C/h&)’ } L5WDH Gg Q‘\/ €.

Ovlando . FL 31815 o

ARTICLEJH PURPQSE @ .. : = . '
The purpose for which the corporation s organized is: ‘!‘ 0 -bﬂ%% LN }_t é t,l_,(

husingss in Hu Srede Flovigl

ARTICLE IV __ SHARES . | | S
The number of shares of stock is: | OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS . . .. C e e e

List name(s). address{es} and specific title(s):
Ov&ﬂu / b'n' u}or ~ 412% Chor [£Sw oo@' AWT
Moy lene Mundorg. Orlando  FL 523979

ARTICLE VI REGISTERED AGENT ]
The name and Florida street address of the registered agent is:

,:IMMM Mandoza | 429 Charleswood Qr\/ﬁ.v Orl. )FL 21875

ARTICLE VIl INCO RATOR . B
The name and address of the [ncorparator is:

(Nxlian. Mendoza 423 Charleswood Bt Oclands B 328255

e e 3 o o o o ode sk o ek o ofe ol ok o e i o ol ol e skt ok R ok o ol o e e ol o ol sl ol sl e ool v s ol ke ofe o o o o ook o Al st okt e s ok ool o ol o ol o e e ol ol e ok ok ok ok sl o ol sl e e o

Having been named os registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I am famiftar with and aecept e appoimtment as registered agent and agree to act in this capacity

Nbarkeme 4. _[T0endoga . 40-07-03

Signature/Registered Agent 4 Date

.ﬂw&we A. %uw/m . . (6-07-083 .

Signatureftnc’orpora{ér [ Date



