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TRANSMITTAL LETTER

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

SUBJECT: | F) ( A VYo 1 INC, _

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

E’ $7000 [1878.75 U $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pavl Barrett

Name (Frinted or typed)

Yiso )23 rd. Tra) N

Address

Royal Palm Beacy, FL 234))

Crty, State & Zip

S561-37/-va07

Daytime Telepbone number

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



ARTICLES QF INCORPORATION L
in compliance with Chapter 607 and/or Chapter 621, F.S. (Prof" t) ;‘: [ j g D

0L JAN 28 PH 2: 37
ARTICLE | NAME o

The name of the corporation shall be: SEL :' IR T;

1t
, H

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

4{01 N+« My btary Trarl  Palm Beagy G‘ifr)fns FL 3340
ARTICLE Il PURPOSE C Svil 207
The purpose for which the corporation is organized is:
o T E Ve o itk
The number of shares of stock is: 7
OO0 (dmmont Share)

V INITIAL QF DIRE R ional
The name(s), address(es) and title(s):
Pavul Bavredt 4150 1237 Tro N Rﬂyﬂf Peig Beary F( 334 [
rident /
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the regwtercd agent is:

Ruih Provenzang 9121 N r"‘nhi—qwf Trai] Svike 207 Pddm Beect Gardrea

ARTICLE Vil INCORPQRATOR o  Florida 2344p

The name and address of the Incorporator is:
Pavl Barrctt
Y150 123¢d Tre N

Royal Palw Bewrt, FU 324}
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Having been named as registered agent to accepr service of process for the above stated corporation at the place desig-
nated in this certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@"J@wﬂw—” Ruth Provenzans 1/3@/0‘/

S1gnaiurc/chlstered Agent Date

QMJZ%NW"/ Pavl Barre++ f/-?o?/OLl

Signature/Incorporator Date




