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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Qs7000 $78.75 U $78.75 @$57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N\\\QB(\OJ 0 s

Name (Printed or typed)

T400 DWW 155 sheed  suite |oF

Address

m.m; Lals, FL 330

City, State & Zip

S0A- 556-4 422

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)

ARTICLEI __ NAME o Tw

The name of the corporation shall be: ; —

Signatuic Auke Sdles, T T
\6na ¢ Fwio dales, Lac. L >E
ARTICLE II ___PRINCIPAL OFFICE Z Dog

The principal place of business/mailing address is: — Em

- =

7900 MW (35St #i0g 2 2R

Miami Lokes, FL 3301y
ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:

For Prokit

ARTICLE IV SHARES
The number of shares of stock is:

$1.00 ’S\r\arc

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

\hd\ﬁe,\ Qumus
L\{f}j\OD 3w 1565.1%&‘ #iof

Micm Lakes, FL 3300

President
ARTICLE VI REGISTERED AGENT

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

fena MAs
1900 NW 195 Sheet H 108
Miam: Lakes, FL 23010

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

Michaed Camuy
1900 W 165 stred 108
~LaHes, FO 3301w

e o s s sk oo o sk e oo sk e o ook o ok ok ke
ocess for the above stated corporation at the place designated in this
registered agent and agree to act in this capaciyy

2 o o ok ok sk obe a8 o M SR ke e 2K ol e e ol 3% o3 de ke ol ol e abe v a3 e s e she 33 ke e o afe ok ok ok e e

s vl e ok e o sl vl o sk ok e e st R

Having been named as yegistered agent to accept servic
certificate, I am familigh with and}gcept the appoint,

- . 0-30-272
y Date
[lo -22-0%

WOW Date .
Michaed  Copys



