(Requestor's Name)

(Address)

{Addiess)

{City/State/Zip/Phone #}

[]pPeckur [ war [] maL

{Business Entity Name])

{Document Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHRIRRALAIRIN

700029891127

0370504 —~10B4--(n5 *¥70, 75

ze =
—r oK
Z&m o M
— —
T 1
Y - e
me g
ST 3
e O
= T

Ly =t

A5 o
i e ¢
ST

A3




TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tailahassee, FL. 32314

suBsecT: N1 COLAS SAm é gﬁ G_Z/:;U’C»

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

Qsw00 @s87s 0 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: NICOAS SAnTES

Name {Printed or typed)

963 Alsace AaQe’sf‘

Ki55ivener , O 34759

ity, State & Zip

JoT1- §70-975 7

Daytime Telephone number

NOTE: Piease 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 cotporation shall be: Fren ‘,;,?-
Nicotn s Santos, II\)Ce 2% % .
A
ARTICLE II _ PRINCIPAL OFFICE . - HL o T
The principal place of business/mailing address is: AL I
763 HAlsace JAire 22 %
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ARTICLE oI PURPO§E . e
The purpose for which the corporation is organized is: "B 3 [5 O Py,
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ARTICLE IV %M— ﬁe jmrc a—;(e«.jcﬂq Aof (A0 Al ortes,
The number of shares of stock is: I7 647 €% ‘“(9 reaje ;-
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ARTICLE V___ INITIAL orr:cz-:ns ID/OR DIRECTORS St=(, L fa* ,gév;{fmfea{? (;_.,W

List name(s), address(es) and specific title(s): 5[,466,8 s
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Micola g sppe1os
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ARTICLFE, VI INCORPORATOR |
The name and address of the Incorporator is:
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Having beer: named gs registered qgent 1o accept service of process for the above stated corporation at the place designuted in this
certificate, I am familiar with and accept the appot‘ntment as registered agent and agree fo act in this capacity
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Date
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