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.. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LA Pr gy

. il '1“”3,;91‘ STATE
ARTICLEI _ NAME 83 ‘POR Ang,,,

}ame of the corporation shall be: Noy ; 9 py

Lim /4””0/09 Tikhe Inc bz gg

ARTICLE IO  PRINCIPAL QFFICE
The principal place of business/mailing address is:

I7YQ SE IS Siesr
O?f/cec hobee FIv 34774

ARTICLE Il _PURPOSE o : : .
The purpose for which the corporation is organized i is:

5‘4)06!"/!50:3& Ccn_sfﬁﬁfﬁon Seem//s;efs
ARTICLE IV SHARES

The number of shares of stock is:

/
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
3742 SE A5
O kaeebedep Flo 34774

v Brnold /0 siclen?™
ARTICLEVI _ REGISTERED AGENT

The name and Florida street address of the registered agent is:
[ ! m }Q rne l J
374:2 SE aS” 5T

OKeec hobee /‘//4-377?5’
ARTICLE Vil RPORATOR

The name and address of the Incorporator is:
[
/1 m /? rie / GIO

2747 SE A8 ST
**Qﬁ*ﬁ**&*#g*ttw*****}‘4élizfy***t*********#***#***********tt****t********tu*#**#

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and the appaintriert as registered agent and agree to act in this capacity

a4 /6/ o3P

ignature/Registered Agent ‘ . 7 / Datt

/ /Y, 03

Signature/Incorporator ‘ Date




TRANSMITTAL LETTER

» Department of State

* 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:

Q $70.00 $78.75 Eﬂés:/s 02 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 77:11 /Qfﬂd/Jme I/IC

Name (Printed or typed)
3740 S 25 st
Oeechobee [l 34794
/ ,%BD yﬁ(agf/h 1/{7 9

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



