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TRANSMITTAL LETTER

Department of State -
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: C#I 5”/&/_% , 74 14
77 ke 77k

(PROPOS

7 p.

INCLUDE SUFFIX)

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

O $70.00
Filing Fee

$78.75
Filing Fee
& Certificate of Status

O $78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

R HMES’:S&R GOSINE

Name (Printed or typed)

15100 Sodth W nuy|

Address -

%umm'ar-pie[c; ) FL . D UY

City, State & Zip

252- 205 — \0OY

Daytirne Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) /_7 '
Qo 05 o
ARTICLE [
The name of the corporanon shall be: 0#_11- z‘:‘:/"/ /p g }42/f§f ﬁé‘ C’?[N 4/9 &p
ieiY . U5
) . g,.ﬂfr S7
<, Qaﬁgg

ARTICLE I PRINCIPAL OFFICE -
The principal place of business/mailing address is: 15100 Souﬁi Hw H H

Swmm er—gm&?.tﬁﬂ FL. 2yuaql

ARTICLE I PURPOSE _ .
The purpose for which the corporation is orgamzed 1s P: ny P(c:’{‘{ v ihaS er E)ust ness -

or the 41 nifed
S?:Fg?:.s An &ﬁwiﬁf& @’ds Qctzlzfsga}es

-

ARTICLE IV SHARES RV e
The number of shares of stock is: fp© Shares pec Vﬁ{v@ 100 f"zf ghare .

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional] Ramessar (Crosine

The name(s), address(es) and title(s): 15100 Seudh HW RTR)
_ Swmmer Feld | FL. 244 q)
- Presmgmi l CEO
ARTICLE VI REGISTERED AGENT

Kamessar Cocme |
15160 Soull HN‘{ Yu(
Smmca(—?@d FL. 3yuq\ -

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

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

RﬁmESSﬁR G@Sme
15100 South R 1y

Sixminer Qleff; FL. 3yyqy.
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Having been namea‘ as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I {liar with and accept the appoiniment as registered agent and agree to act in this capacity

—  Ql- ©3-pu

Signatur, Agent ' Date

Q?)’\A/LQ - .91—@'@,_ QL{,V

Signature/Incorporator o Date




