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TRANSMITTAL LETTER

Department of State
DIVlSIOﬂ of Cor 7porz-xtlons
P.O.B

lelahassee, FLL32314

suBJECT: _ Ve Lo MAQWND TROCKINC.  YNCe:
{(Proposed corporate nama - must include suffix)

-

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

for:

i $70.00 [ 187875 [1$122.50 [ J$131.25

FILING FEES $ 35.00

REGISTERED AGENT DESIGNATION $ 35,00

FROM: Vel MAR IO TROGK NG iNC..
. Name (printed or typed)
. 17142 NoccA D

v Address

NENV PoeT RWCHEY Fi. 34653
City, State & Zip

T27- g4s~ {BT]

Daytime Telephone number
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ARTICLES OF INCORPORATION 04 JAN 1L pY 2: 27
SECRE [ 4kt o

S hea

| TALLAHASSEE, £
OF LORIDA

Vel MAQWO TROCKING NG,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ABTICLE| _ NAME

The name of the corporation shall be:  \] L { MAZINO TROGARG, (NG,

ARTICLENl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
142 NMuceA DR RNeW PCRT QLCHBY 34453

ABTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: Rale)

ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
LINDA . MARLWD
TT42 NOCos DR
MEN POt ficnEy , L 3453



ABTICLEY INCORPORATQR(S)

The name(s) and streel addressies) of the incorporator{s} to these Articles of Incorpora-
Tion is(are): )
i DA e’ MARYRO

T4 Yocea D& _
NENw PolT Qickey T 34L5%

The undersigned incorporator{s) has{have} executed these Articles of incorporation this

[2 T day of Yy AnlUa ey ,  LeC -

Signature

AVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
TATED CORPORATION, AT THE PLACE DESIGNATER IN THIS CERTIFICATE,
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO.

OMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE
ROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE .
UTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE /e \.fgjfé)mﬁ,ﬁ
MEGISTERED AGENT)

Articles of Incorporation



