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i ‘ TRANSMITTAL LETTER

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

SUBJECT: Eowr\(mwé?oo\’ 4—;_8?‘@ g DRP.

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

O $70.00 Xsmns 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Onov Q Q‘S‘H \ \0

Name (Printed or typed)

7023, Fourway Hivd
Addr

C58

Mhiramay, Al 33023

City, Stale & Zip

(as4) 9%} - LYLD

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.S. (Profit) F.“ 5 L E D

ARTICLE I NAME = - . .
The name of the corporation shail be: C4HAY -3 PH i: 18

‘DO\MM?\. g L« Q\ sppﬁ QOQP Stb]\ ML \) 3
\TE PO TALLATASSEE" FL G

ARTICLE I @ PRINCIPAL OFFICE
The principal place of business/mailing address is:
A2, Fourwow W4
Nicormnar, g4 32023
ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed st 7 S CL.’\' e O‘F
\_gc&o)\\/ romaet business Wy Fhe ‘\‘ oF 'pQC)IS

Clorida building, service and e pair

ARTICLE IV SHARES
The number of shares of stock is:

100 Shores o} é;,\ 00 'pQr velue each share
ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

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

Onon Cashillo — T"resuo\ex‘d‘ /D,a l’ECfO\’

B2 Fairwa
NMirammaor, i’#L BBO’ZB

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

Onan Cashitlo o\
A2 FAirwa va
hiamar, L 32025

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

sh\\
r%@r%o;mu Hlvd
Mirarnarn 4\, 32023
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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
certificate, farsiligr with agd accept the appointment as registered agent and agree to act in this capacity

</, za/ﬁ/

g ature/Registered Aéent | 7 Date

P Yt

Si gnamre/’lncbﬂoorator Date




