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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

SUBJECT: B@ EVEK . TINC.

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

Ws7000 1$78.75 0 $78.75 (1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E Lordy QAR E}E %Pr
Name (Printed or type

. 2,0Th -9

€55

MinMy . FL 22142

7" Cily, State & Zip

205 (22 - 514y

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)

ARTICLE I NAME . -
*The name of the corporation shall be:

FHOED

O JAN2D PH 2:50

B0 DYy 4EveR, ALUARASSEE FLORIDA
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Bl7 VW, 2™ LTeeed TR-97
MM L BP1Y.

ARTICLE PURFPOSE
The purpose for which the corporation is organized is: .

Thig Conpooction is oRgrNIzed Prithe purpoe on engaging 10 Ay
Octivity oo busiess poamitted undot He Laws of the US and FL -

ARTI Iv SHARES
The number of shares of stock is:

\, 000 ‘5\(\6\&%_, PQK valve 4100 (one dollar) g share

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

FLorf QADELN - Phresidet Rodrigy Gaedech-Vice Pusidentd

3617 PW. BE™ BT 1577 349 1.0, 26M ket To-97
e FL D242 o
MR MM, P B34
ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:
FloRn GARDELH

o\ AN Bt STeelr TS-97

MOWMA, DL A2V U~
ARTICLE INCORPORATOR

Thz name and address of the Incorporator is:

Cloflpn GALDELR

2510 N-W. 2T SpeeT T597
M 22|42~

* **********‘kEif************************************************************************

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

Signz;mre/Registered Agent / DaEz

Sz‘ﬁawu/@%mMax Oz// %/OL#

Signature/Incorporator ate




