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TRANSMITTAL LETTER

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

SUBJECT: NN T @5 i

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

Q7000 ©$7875 1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \\ﬁ&‘h\ﬁq 2 %ro@ s NG,

Name (Printed or typed)

F2UD NW 258 AVE
Address

Mo E
City, State &

Gz 24 1-122 L

Daytime Telephone number

NOTE: Plesse provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance w}th Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The nime of{he corporation shall be: F ‘ L E D

EOX Mo, 2 rowdy; LNCe.
- e G ’ 0oL Nty P 325

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is; TASES ﬁﬂ’ﬂ\s@ég FF EE%TSA
IMTAIHO NN 28 AVE
Miarme Guosdens , FL 33D5(

ARTICLE i1 PURPOSE
The purpose for which the corporation is organized is:

Fo( PokRt

ARTICLE IV SHARES
The number of shares of stock is:

\,OLO
ARTICLE V INTTIAL OFFI AND, DIRECTORS s
List name(s), address(es) and specific title(s): _\T3HD Mw 20 AVE i, FL 50 o

Tosha Wnaht - Presgent — oL
Sonia Hylon - Vice Oresicent-2uzt s 34 Terr. %Ygg:%oé

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

Towng ]’\n\&q*\-
T3 HO MWD
YL &osderrs | FL, B2 p

ARTICLE VI  INCORPORATOR
The name and address of the Incorporaior is:
TOosN0 xangn +
20 ML 229 RVE
aglsEast &.&ﬁ’dﬁf\f); FL, 22205 o
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Having been nmdusregl‘.ﬂerzdagemmmsmofpmasﬂrmmmdwrpombn ot the place designated in this
, T ame familiar with and accept the as registered agent and agree to act in this capacity

' RAR + , (p—B- &1004
ol bk
‘ ‘ [o- 33004
Signature/Incorporator { Date
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