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TRANSMITTAL LETTER

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

SUBJECT:

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

Q7000 Q7875 7875 Hss7.50
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& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Anron v Muermo
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Address
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Daytime Telephone number

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



ARTICLES OF INCORPORATION
FLORIDA STOCK CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit), the undersigned would

state:
ARTICLE INAME

The name of the corporation shall be: Em —
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ARTICLE II PRINCIPAL OFFICE Mo T
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The principal place of business/mailing address is: (include the street address ofﬁﬁ’initﬁl
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principal office and, if different, the mailing address of the corporation)
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ARTICLE III PURPOSE

'I:rle purpose for which the corporation is organized is: 79 Sece £SD Foducr s
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ARTICLE IV SHARES

The number (and classes, if any) of shares the corporation is authorized to issue is (are):

Class(es) Par Value

Number of shares authorized
& je°

00O Common)

ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es) of the initial officers and directors are:



Directors

Name Address
Officers
President: /f} NTHoMN muérz&) _

Name
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Secretary/Treasurer: buce Ufu_,mm S

N%“é% /3% Mg IWEST
FAMETTA FI. 34221

Vice-President: A LAN) Qﬁ\ ST
Name
i 5gs ST Steset LEsT
BLADENON, FL— 34U0

ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are:
LAuen  Guypisu. .
H585 7157 Sikeer . btesr
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Porsony Mueeims |
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Having been named as registered agent and 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.
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Date
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