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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 77211 R _
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q) $70.00 - Q%7875 Us78.75 ,%37.59

Filing Fee Filing Fee & Filing Fee F}ling Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 5’/1@)/5 }Jl ked, Oliver

7~ Name (Printed or typed)
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Address

OR Vg do, ¥t 325870

City, State & Zip

Ypg- 592 - 300 8.

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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,ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED

ARTICLEI __ NAME D
The name of the corporation shall be: .
. X 7 M2k
LA‘{'WO T ter patiodal 04FEB 2 T_
L& D RAzZA ad Hore. Qume., SEGH (it ur STATE
TALLAHASSEE, FLORIDA
ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is;
9512 forest Oty Read
Onlando £L 2280-

ARTICLEII PURPOSE ) -
The purpose for which the corporation is organized is:

~ake ek Hestaora v

ARTICLE IV SHARES . . e - -
The number of shares of stock is:

K00, 00D0. oD,
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Glaoys thker (Olivee | 3ooa Ruerside Pkad, Qtludo 32510
'J’V‘f'f‘f@p/bw Bav’d O\CJ%’ch@Jw:L‘oﬁe I/ ﬂq‘;o‘«féowéo 220

ARTICLE VI REGISTERED AGENT o .
The name and Florida street address of the registered agent is:

(Sodys ikee, Olived
50152% Quiersizhe Pl ad
oauvdo FLo 2L Y0
ARTICLE VII INCORPORATOR . : -
The name and address of the Incorporator is:

o0 (Kive St pl= adl
OMando £ 32810
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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, | am u,rff’m b qocept the appointment as registered agent and agree o act in this capacity

T Gloyc VOl a/i7/oy

Date

Wo@rﬂor T " Date




