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TRANSMITTAL LETTER

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

SUBJECT:

Os700 Ki$78.75 : (57875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q;mg;f J_ VAnNaSOALE

Name (Printed or typed)

A373 SE ALMANSA AVE

Address

Port Sawf Luc/E  Floriod

City, State & Z1ip

(9722). 34Y3-06509

Daytime Tclephone mamber =

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

fhﬁiﬁ:ﬂcﬁf;e corporation shall be: Odf C Cﬁ MDLE C Om/pﬁ Ny

ARTICLE H ___PRINCIPAL OFFICE uSA VE
The principal place of business/mailing address is: ’;:_37, “igg; N’%‘ngfg IE f-— /ﬁ- 3 L/%-3

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Fa(" g'a Q P (R pfﬁfg
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ARTICLEIV __ SHARES [00 ShARES A 51
'Ihenumberofsha:%of stock is: ”—,—”f "-_:,_‘?- O
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTO, I E J' Vﬁﬁ?ﬁg
List name(s), address(es) and specific title(s): ' RS g 17(;% S £ £, 7 A/ﬂﬁﬂ&ﬂ’ /ﬁv g
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ARTICLE VI REGISTERED AGENT %0 F‘ég” / g J, Lvﬁl?;"mﬂéﬁ
The name and Florida street address of the reg stereda iis;
samemTriSalins lomestedents SHoRT SaiT LUCIE ﬂ;
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panf U A AVE
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seafesele ke e ekt otk o ok o e el ol et sl ol et Ak e sl e ok e e Ao e e AR o el ol Akl e o s o e e
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

Signa rator ' " Date



