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TRANSMITTAL LETTER

Departient of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL. 32314

SUBJECT: % ’

Enclosed are an mgna?d one (1) copy of the articles of incorporation and a check for:
$

.
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= $70.00 78.75 Q37875 L1 387.50
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& Certificate of Status i & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED

FROM: QQNICH/C[ T\_;,ee,

Rame (Printed or typed)
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City, Btate & Zip

2%, 302 24 39

Daytime Telephone number
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NOTE: Please provide the oﬁéinal 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) 03 noy g

ARTICLEI _ NAME - Gr oo ELORDA

The name of the corporation shall be:

%QNQ—\O\ “‘W@@ Mm?);iLe_ /(ef?afﬁ%

égm:w I PRINCIPAL OFFICE

incipal place of busmess/maﬂmg addrossis: 2035
OET Box 1352 —ake Cig £1 7

ARTICLEII PURPOSE
The purpase for which the corporation is organized is:

Construeiian o6& moblle

ARTICLE IV SHARES
The number of shares of stock is:

(00 Shares

ARTICLE V __INMITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s): L /-HCL Crkl Fl - P ﬂ £s5
Ronenrd Tyre ~RE 18 Bow /33275 s — \/ﬁ,&

‘ Uaie ¢y P!
Livpa TyRe - K 19 Box {332 v ,L,]

Homeeo /é@am’ﬂ"g
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&_&MQIM t
The pame and Florida siveet sddress of the segistered agent is:

Konwad Tyere
R¥ 19 Boy 1332

‘mw . 32025 ’ '
éﬂﬁii'g_;—q—m& ﬁhR{;!:OMTOR
The name and address of the Incorporator is: :
ﬂ infﬂfa{ T yRe I
pi-1a Bmc ;332_ {oree C+v\ | 32025
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Signature/Registered Agent Date
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Signature/Incorporator Date



