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TRANSMITTAL LETTER

Department of State
-Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: i;{@%() \Q@VWQ%Q mweu+ C_@_
C - S (PROPOSED CORPORATE N

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

Os70.00 Q87875 O $78.75 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ C I ( Lf@/ | LQ U CeQ g

Name (Printed or typedj

N10A WE W Hace.

Address

%@meﬂ%m T 33b]

City, State & le

o5 899-2822°

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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v R FILE
. ARTICLES OF INCORPORATION { D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 NOV 268 PH 3 4L

SECRETARY OF STATE
ARTICLEI  NAME - - TALLAHASSEE, FLORIDA

116 "th M&m@%@mgn’# Co o

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: PL\_‘

0B NE ! ]
ARTICLE Il __PURPOSE 3\5_’5 Q@%\(\Q, Ko ‘ﬁ Fl—-rb |

The purpose for which the corporation is orgamzed is:

The name of the corporation shall be

ARTICLE IV SHARES _ . _ ) . -
The number of shares of stock is: O e l

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): |
Claudia LOLM{?\QV\CQO;L&—« @‘\ e to Q

\\’l = W E UYL — Biscagne UK, . 23lb

W o " —  axire kol
—1‘0@\ E A 02 NE H’FL ‘—'—"B&C&jne_‘% FZ-B

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Claudiaq lLlauwgencecue .. -
WD RE 1T,
¢ FL BBl
ARTICLE VII mco&én‘é%%ﬁ' e var A o
The name and address of the Incorporator is: o
Claudion hguuagacethe Park FL 3216
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Having been named as registered agent 1o accept service of process for the above stated corparatxon at the place designated in this
pt the appointment as registered agent and agree to act in this capacily

cemfcare am familiar with and ge
JQ/Q/ do ~Hwnecere. /// 24(/523

Mw%l@% DatZ/KZ%/ﬁj

Sighature/Incorporator Date

79



