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TRANSMITTAL LETTER
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(04 HAR -5 AM 948

Department of State coaont alATE
Division of Corporations [ALLARASSEE FLORIDA
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: ____Logr A ' ( cadla j

—~ MUSTIRCLUDE SUFEIR

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

Q7000 IX$7875 0 $78.75 - O$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Oorve N e Yiman
Name (Printed or typed)

QOENT %P\'&am\n Dewe

WA eskey Crooel, B zasdl

City, Sthte & le

B3~ 4B~ 453D

Daytime Telephone number

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)

§ b e Lew b
ARTICLE I NAME , ] .
The name of the corporation shall be: , 105 MAR -5 AM S 50
s * 1(‘{:. eyout o iAib
oo Vnlique Mo k&xr\% , o aiadset FUORIOA

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

RESOT Benjaonwn VW
Wesley Chaeel, Fl a3astd

ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

Market ing eecuces

ARTICLE IV SHARES
The number of shares of stockiss. 1 (OO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS , __

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

Daonel 3 Delrean O reside
SAS0T Benpaia e, WO es

Vevronea SDHeXeran NP, 5 N

S0 SR SS9, Lukz, L 23s%A
ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address of the registered agent is;

Do e\ &L DeNoeeann
SASOT Ben grnin V0
\)Des\e,\&mge\ \ @ @D
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Daomel AL Detrenon |
DASOT Verpotmn Drwe
LOss\ey Sraseel , Tl 22543
*
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Having been naned as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I wm familiar with and accept the appointinent as registered agent and agree to act in this capacity

M/,{LLW afa/o¢

Signature/Registered Agent . Date

Dongl [ Qittrna. D /a7 /ry

Signature/Indorporator Date




