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TRANSMITTAL LETTER

Departimient of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT:

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

>E/$7o 00 Q7875 Q $78.75 0 587.50
g Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fyouns1co Bovic. Gome, Poge

Nhme (Prinied or typed)
2220 . Ve w Woven Ave
Address i
e llbowvene | FL->2S0%
CTy, State & Zip

2721 172 - aoas.

Daytime TeIcphone 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 Chapier 621, E.S. (Profif)

ARTICLEI  NAME

Tlhe name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE _ ) Fen ©
The principal place of business/mailing address is: L ‘"c“;
225350 110, Wew Woven fwe ¥ o7 x% 9
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Mmelbourwvwe . FL.3290Y 2w W
ARTICLE Il PURPOSE ) e z
The purpose for which the corporation is organized is: - =
~ oo T
ARTICLE IV SHARES S
The number of shares of stock is:
[Ssale]

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florida streef address of the registered agent is:
FroansSico Borjen Somez POSE

20 W. VEN Haven Ave. # /09
Melboupre , £ 32504

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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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
certifigatpe ] am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent ; gaé
’ Signature/Incotgorator
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