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TRANSMITTAL LETTER

¥

Department of State
Division of Corporations
P. 0. Box 6327 :
Tallahassee, F1. 32314

SUBJECT: 'TJl Y Cﬂ’p ! (r

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

Q7000 L7875 U $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: >0 ER, TAoRS ™ =

NamefPrinted or typed)

L2990 MR 20 TRy

Address

MIC{ NI & 22085

City, State & Zip

205 6229Ygg

Daytime Telephone number

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




ARTICLES OF INCORPORATION ,
[n.compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: FILED

. R L e 03 DECIZ MR8 27
! f

| Jis CAPITRAL Twc SECRETARY OF STATE

ARTICLEI  PRINCIPAL OFFICE o ~ TALLAHASSEE FLORIDA

The principal place of business/mailing address is:
(/‘
2960 AR Do Texrag,
Miam FL 220§,
ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

H'Nq avd &l lacokul PusiessS.

ARTICLE IV SHARES
The number of shares of stock is:

N

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

Boollee , Fioveerk € (F’g

MERTT Orash, |
%Q@C;\,(ﬁ:ﬂ« -T\'.OvUKMg S @} I@SH.C[,@H, ’.IBM@*Z‘f@

AR‘f64 e RE‘GISTERED AGIEJGTL& @_)

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

'E,@QEN&E
E@@A%m %2 Gerad

ml amer . 2R30 5_@
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

BroKa~ , Clocony
OM_Q_/\/ [W o o
2990 MW DB Terrace Miami Fl 3350

**************#********************************* e ke o ok e ok ok ok ok ok ok ok ok e e ol e ok ok ok ok e ol e ol e ke e e ke ok ok ok sk e koK R oOR

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 appointment as registered agent and agree to act in this capacity
4@5&1/ 2] 1)h
Si TofRégistered Agent o Ija'te
Wﬁwﬁ/—— - [”/ [f / 0>

Signature/Incorporator Date




