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

SUBJECT: R OnNA b

(P RPOR/
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¥ 57
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AME—MUST INCLUBE SUFFTSS

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

Q%7000 87875
Filing Fee Filing Fee
& Certificate of Status

O $78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Rony At Munizzs

Name (Printed or typed)

426 Sycapone SPmes S THEET™
Address

Debary, TL 32713

City, State & Zip

S86-753-/2/7

Daytime 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)

o FILED
The name of the corporation shall be: 0L JAR 12 AM 8:04

KopALd Munizzy [nc. SECHE i 4

TALLAHASSEE FLGR}DA
ARTICLE LI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
YA SYCAMmoE SPringS STaseT
Debary, fL 32773

ARTICLE Il  PURPOSE
The rwrnnca far whmh the corporation ig organized is:

P Ca,(/l'rtuuc A/t?/(./"“/fﬂ fgujmlf’jf
vnd &2 STmTE £aw .

ARTICLE IV SHARES
The mumber of shares of stock is:

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

RoNALb Mon itz - Paesiden™
#26 SycamotE SERNSS S TreeT
Oehbany fL 327/3

ARTICLE VI REGISTERED AGENT
. The name and Floridg street address of the registered agent is:
. lompnld MNoni2z,
7.2@ Sycamons S pfrremngsS ST
Debumy, £t 3273

ARTICLE VII _INCORPORATOR
The ngme and address of the Incorporator is:
Porald Monmees
16 SKCAMONE s¢as
Debany £L 3313
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Having beers named as registered agent to aceept service of process for the above stated corporation at the pince designated in this
caf‘i&:ntc,famfmmwﬂhandaccqwﬂeemmnmtasrqista‘adagmtmdugreemndintbitc@acﬁy
Tey 1 amJe e R

P . /02’,»25"@3
Signat corporator Date
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