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TRANSMIETTAL LETTER

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

SUBJECT: LVATORE usonle (Jrwvwew Sevvies , /N,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L s7000 1$78.75 ' 3 $78.75 Eﬁﬁ?.so
Filing Fee Filing Fee Filing Fee’ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
SULVATORE I AUSenIo
Name (Printed or typed)
IMNIA VIRKIVIR R v&
Address

AT MonTE  Lf0mes, FL 337)Y

City, State & Zip

G071 -Y4o3-099 £

Daytime Telephone number

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



FHLED

ARTICLES OF INCORPORATION -~ .. o - baocT2z amy gy

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ECRETARY Or STATE
T',q[ LﬂHA‘B’SrL i (}{1@ %

ARTICLE I NAME
The name of the corporation shall be: C_%ALV/}TOKE 41{ o N0 w INoeLJ
e CE, | MC

ARTICLE Il  PRINCIPAL OFFICE L
The principal place of business/mailing addressis: Q4 /4 VILeI N M D) V =

AT Ao TE SpRIVES, FL 237/

ARTICLEIII = PURPOSE o e e
The purpose for which the corporation is orgamzed is:  Cefvils 4 Qg)&ﬁf -

wiVomws e Oa gE-S

ARTICLE IV = SHARES . . L -
The number of shares of stock is: } 0 a

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) . B _
The name(s), address(es) and title(s): :

GHVATAE T Ausomie — OWNeR

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent 1s:

,_9144,\%10::{ = @-u;ama
o9 umwm‘f{ oy
frrdoion SFRmeS, T 3

ARTICLE VII INCORPORATOR . . . - S

The name and address of the Incorporator is:
: ﬁ! 1/[.£ oni™
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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
cpfiifivate, Lam famfliar y accept the appointment as registered agent and agree to act in this capacity
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Slgnature.fReglstcred z?gent Date”
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Ignature/lncorporat Date




