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TRANSMITTAL LETTER
™ O A
i FibeD

2004MAR 26 PH 3: 20

Department of State
Division of Corporations oo 1ABY GF STATE
P. 0. Box 6327 JALLAHASSEE FLORIDA

Tallahassec, FL. 32314

SUBJECT:

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

$7000 L1%78.75 Ul $78.75 L1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: NGO @mxdo
Name {Printed or tvped}

Zods N D\ Theed,

Address
Sunoel, L 3330
Cuty, State & Zip
(Co) Tug. bI22
S 7 Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) ,
ARTICLET  NAME R I
The name of the corporation shail be:

204 MAR 26 PM 3: 20

- - . -
oone 60‘@0, Lne., b IARY OF STATE

ARTICLE I  PRINCIPAL OFFICE , . iALLMASSEa FLORIBA
The principal place of business/mailing address is: o .

2US NW 100 Ctest

%fsﬁ 3;(_, 53%\
ARTICLE I = PURPOSE

The purpose for which the corporation is orgamzed is:

Eoles
ARTI IV )
The number of shares of stock is:
o0
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

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

Nore Gwido - Veessdent

%HC:LE VI REGISTERED AGENT
[+

name and Florida street address of the registered agent is:
ane Goido
ZHUE B e TR
Suncss, T 2350
T v

The name and address of the Incorporator is:
ane Boide, X 20,
HPUs 1S I
5%%&

AT
A s e ek ok *****![t#*#****#***##****#***************t**#*=ll#**t*********&***#t***************#*

Having beent named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am femniliar with and accqpt the appointment as registered agent and agree 1o act in ihis capacity

Date

Date




