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TRANSMITTAL LETTER

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

SURJIECT:

Enclosed are an original and one {1} copy of the articles of incorporation and a check for;

0 s70.00 Ll $78.75
Filing Fee Fiting Tee
& Certificate of Status

FRrOM: Chin KKim

3 $78.75 X $87.50

Filing Fer Filing Fee.

& Ceriified Copy Certified Copy
& Certificate of
Statuy

ADDITIONAL COPY REQUIRED

Name (Printed or typed}
8728 Paul Revera Ct
Acidress
—rlande H 32800
LCity, Biate & Lip
A0T 84124231

Gaytime 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)

ARTICLE I NAME .
The name of the corporation shall be: FILED
<Hindkim Tuc. 03 DEC -8 P 322
SECRETARY OF STATE
ARTICLE II  PRINCIPAL OFFICE TALLAHASSCE, FLORIDA

The principal place of business/mailing address is:

729 Fav| Revere <+
OLJ({:C(U, F{ 2809

ARTICLE IIY PURPQSE

The purpose for which the corporation is organized is:

/578 ﬂs‘f?{““ﬁﬁd Ce n{;aﬂ7

ARTICLE IV SHARES
The number of shares of stock is: /(D

ARTICLE V INITIAEL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

M CAINK {\/mr) duincR !

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

ML Chi K. Kin
6729 Pq{/[ fevere T OK/L'MQL)’ FI zz309

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

H <pyn K. Kinn ownZa_

729 Pev] Revere <+
ouf F280G

4
*tt***&*ma’*l*********i‘*************************************************#****#*****1*****

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

ol Lo fl 12 Z%é
Signature/Registered Agent

/A\ A= _ /L/aﬁ};/{}

Signature/Incorporator ate




