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TRANSMITTAL LETTER

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

SUBJECT: N\EDII-\ r\/k T e

(PROPOSED CORPORATH NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

L1 $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @AW‘L\ E. Dak&a«l COA

Name (Printed or typed) 7

) 3\ Pala oy Place /@'KC

v Address

DA!SALDLA FL 20802~ Sby

ty. State & Zip

80 438 2120

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)

| i E D
ARTICLE I NAME 7 . L NP
The name of the corporation shall be: oL MBY 12 i 131

mgﬁ{A L{N lcqj - | [OF SThis
G U RAASEEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
Lo nd

4180 Spanish Taal
DQ;\}$AL0LA/FL0{!0A 5200Y

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Meoia Srles

ARTICLE IV SHARES
The number of shares of stock is:

], 000

ARTICLE V__INITIAL QFFICERS /DIRECTORS (optional)
The name(s) and address(es):

0Scph STUAAT gﬁw/er
47(0 Sppvish Taml Porod
Lops acoln /ﬁenﬂﬁ 3240Y

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

Toseph Stunar EAMHZ
o J/D SYpavesh. THAL AL

ARTIER T ﬂ\%}ipgffgﬁj‘q Fr10¥
The narpe and address of the Incorporat
éofeﬂh Stusny gﬁmk;ﬂ

Y7150 ShWhS’A W(L

****g*************;{ ****’/ )Q*******W*******************************************

Having been named as registered agent 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 fo act in this capacify

M B aialen S A 2y
ignature/Registered Agent ~—ZALororedr” Date




