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y TRANSMITTAL LETTER

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

SUBJECT: J, A’ M C !:f

TE NAME - C UD SUFTX)

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

Qs7000 187875 QO $78.75 A$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ALEL)  EALIC -

Name (Printed or typed)

Yno N Dixe Ry

Address

LAkE oo £ 32340

City, State & Zip /

56/ 492 9480

Daytime Telephone number

ALLEN FALK, ATTORNEY
420 N D{XIE HIGHWAY
LAKE WOUTH, FL. 33460

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)

ARTICLE I NAME TALEX MA'MA(‘DEMEMT :’:N(/

The name of the corporation shall be;

e s 915" South DIXIE JHUY
LAKE WORTH /5(/53%0

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

REMNTAL
ARTICLE IV SHARES o =
The number of shares of stock is: } OO0 > B8
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS =N ;%Z-
List name(s), address(es) and specific title(s): _ - :;gg
Me TOSEPH ALEXKANDRE S £Z
afp LOCIEN ALEXAADRE = =~
f¢ o TH 1A SFreet” ”

231
LAKE oeTH, Fr 23460

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

MR JERRrY MHEXANDELT

o ONORTH ") Street—
ARTICLE VII___INCORPORATOR LALE wOK&TH/CL 33”60

The name and address of the Incorporator is: .
el et O T BALE, ATTURAE
AL Mo DIxE R

WY WobT# , F& 23460
e g a0 e b e e ofe 3 2 o8 e o o ok ke oo e ke e b s o sl ok e sl ake ok sl sk ok i ok st o ol e sk el o e sl e o o a8 3 3 o e e A sk oo o sk ok ol 8 6 36 B R R i K e o 3k e s e ok ool s e S oo

registered agekit 1o accept service of process for the above stated corporation at the place designated in this

Having been named as
certificate, [an¥ Jomalid) the appointment as registered apent and agree to act in this capacity
l
TR Date
/ 2 é/ %7
SignAtyreHtdorpdratdr / Ddte




