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. k TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FI. 32314

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

O $70.00 M?S.’/s 0 $78.75 Ksﬁ?.so
F

Filing Fee Filing Fee Filing Fec ing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

eons, | wgpa. ftza

Name (Printed or typed)

Q320 Whsmur Omeeer

—"Address

z%éa/z/f/wo F 3302/ B

City, State & Zip

505’ 3¢ 3 QFFC

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRE Tg: ; L‘_(EO[?’ ;
Y TATE

TALL AHASSEF, FLORIDA
The name of the corporation shall be: OLHAY 12 PM
2 j‘ _ | | 2: 09
5/<)/ /f@,&/ é?éA@EQS,IMC. : T
P r.

The principal place of business/mailing address is: .
£320 //Vﬂsw,yé Tors STZEEFFZ) O
HOLLY Weed, FL. 3302/

TI

The purpose for which the corporation is organized is:
WIAIOM BEMDNAL A8 I ST TELLATIENSS -

ARTICLEIV __SHARES
The number of shares of stock is;

/00

y i pei. Y

address(es) and specific title(s):

List ne(a),

SSANGRA Fives - fremsipE T TEEsSUREL.

#320 MBS Ton STREET F2/0) Caios Sever . - Serms,
%zywooo -;f;_ 3802./ qﬁfg WA%W;?ZJN m/
/7"%/// Koo F¢ 3302/

The sireet of the registered agent is:

EIBAUNCA,  LoetO 2,
4320 Vihsymigions STearr #210
/%uéwm& . 3302/

The game and addres of the Incorporator is:
SAKIA. fotrad,
20 KiAsymi SmEEr £2/0
(2P =0 .
***l*i*if nﬁu***uﬂ#*uwuuﬁnwnnu*uuww**uwu**#uu*uw*nuﬂ*w**
Having been named as registered service of process for the above stated corporation at the plece designated in thic
 fumsiliar with and appolniment os registered agent and agree to act in this capaclty

S/

Agent Date

Lo, K S/t

Signature/Incorporatot ) Date




