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TRANSMITTAL LETTER

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

Garpae Storpae (abineTs OF SouTHERST Froeior , Tne.
= (PROTOSED CORPORATE NAME - MUSTINCLUDESUFFI®)

SUBJECT:

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

U $70.00 N $78.75 L $78.75 - L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

one. Krcaeco A Gieau

Name (Printed or typed)
2284 VW U™ Couer
Address
Pocr YLerow , Fr 32434
City, State & Zip

Sipl - 15~ 3814

Daytirme 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.S. (Profit) Ffl’, £
[
ARTICLEI  NAME “arp /
* The name of the corporation shall be: uE Lo . '#f 0

T4y 22
Garnae Smeace CpdweTS of SoumenmsT Floe ‘ES@,;IpIL;fE

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

22849 LW A™ Coudr
doch daol | o 33434

ARTICLE Il PURPOSE

The urpose for whlch the corporation is organized is: “ThiS of C(fh on mMa e

Of : maﬂﬂ 9( all lawful ClC'th g o bus ae 3
un 1?, S-rna | ‘ﬁ}t L}nﬁgr -h +eS the st oF Flotial or amj
ARTICLEIV P , ﬂ nex On

The number of shares of stock is:

1060 shares , & 1.00 par, commoen

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Kicaroo B. Grau, Fresidmt
Tecta Grau |, Vice presidant

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Aar A. Grau
g'o{lc‘&'? tl)bc% At CLE.

boen RAmN | FL. 33432

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Kicardo . Grau
3389 pw AL™ at.
Gosd K, F. 33434
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificat Sfamiliar n/’atEchepr the appointment as registered agent and agree fo act in this capacity

3fsofo/

a
Signature/Regjstered Agent Date
//Q Q /L s/s /e
' Date

Signature/Incorporator




