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TRANSMITTAL LETTER

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

SUBJECT: Céc ifg"’lmf ?(0 /NS aralp , onC.

b CORT

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

K500 L5875 07875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: 1 OINKE BV

Name {Printed or typed)
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Mg Labce, Fl. 33014

City, State & Ziy

205 598.942.3

me | elephone 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)

"The name of the corporation shall be:

F CeC Trveghvent Pmpcrhc’g Grcu,@ Tire.
ARTICLENN = PRINCIPAL OFFICE

The principal place of business/mailing address is:
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The purpose for which the corporation is mgamzed is: %7: w T
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The number of shares of stock is: | OO >
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The pame and Florida s of the registered agent is: Ll N
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The name and add@ of the Incorporator is:
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Signature/Incorporator
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