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TRANSMITTAL LETTER

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

a—

SUBJECT: EA NGA _,Z._A) VESTMENTS L NC.
S A h h

A -

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

Q$7000 O$78.75 ] QOswrs (A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

.

FROM: Nooneph (e Vace T

Name (Printed or typed)

2 EA)/SHDRAq POT VT

ddress

VAL PARALS 5

City, State & Zip

(£5¢) 729- 771%

Daytime 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) F i L E D

ARTICLE I NAME . .

The name of the corporation shall be: 0L JAN 12 AM T 46
Bavca LNVvESTMENTS , TLNC- SECHE Fin it ¢

TALLAH ASQEE FLDRIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 WAVYSHORE 9QoINT
VALPARAT SO, F o 325%0

ARTICLE III PURPOSE
The purpese for which the corporation is organ[zed is:

ANY and atl law £l business.

ARTICLE IV SHARES
The number of shares of stock is:

100

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

- R,

jaSe,ph G- L/Jnce.a'f'/fgre,s}deq’r G.a_“\% G Qan}_;ﬁ,m,()rmn{eﬂf &_PA, gsf; !

v 5 -~ - 2 BAWSHORE PoINT Rober reftuie

284 HoARE POLMT VALDARATSS, B 32586 5236 Wi How Ave

VAL PARAZ SO L 32580 Cal fm.;.\c.-fa,cm,
ARTICLE VI REGISTERED AGENT

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

’Som_ph G Viiceat
2 BAVSHORE PoLNT
VAL PARAL SO, 32580
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
:-_S—oaeplﬂ G’ 1/;14(.-6‘1"-
2 BAYSHORE POTNT
VALPARAL s0, [~ 32560
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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 famiiiar with and aceept the appointment as registered agent and agree to act in this capacity

'Date

—M@ .. / / ‘/ 43 -
Signature/Tncorporator Date




