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TRANSMITTAL LETTER’

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

all

oy

SUBJECT: fo fs g ( csy . V\S’“/VCI,

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

Q7000 Q$78.75 0 $78.75 E'Zﬁsfs?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ad/f/;?ﬂ C/O ///é

Name (Printed or typed)

(2844 Bispayge Aud 2R

‘

Mga. Loy Ay U8/

City, Sate & Zip

( W) Fer- €545 -

Daytime Telephone mmber

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 _ _ . -
The name of the corporation shall be: T0 qu& f&’j/ff/&fj 59417{70”? /Z}/c,

ARTICLE II___ PRINCIPAL QFFICE / 57;/ //d /
Thj principal place of business/mailing addressis: / é C/ g ‘

ysfead | 5]
5Bt Sampl Rodd 20 vite. 202 Capte z
Parpans Beack , £7. I0CY M s .
ARTICLEIN _ PURPOSE ‘ane )~ 3418/ = @
The purpose for which the corporation is organized is: - Lo
Startvg @ rew bosivess 7S
ARTICLE IV SHARES '“ _l -
The number of shares of stock is: /(- T:i o

ARTICLE V____ INITIAL OFFICERS AND/OR DIRECTORS
Lj?t name(s), address(es) and specific title(s):

Adrian Callle. /28¢Y Bistapne 8vd, #3292 ey ,/47 U ~ Pres S heatt

Etferg Rolle (9£6¢ Fr5lame 1. £ 2R et A 377 ~ Vier /4(5/;{.,7/

Adrian Colfe 12964 ﬂqc’amc’ e :Z ;{p L Wlsim, 1 7 SRR~ Tocsucer
Fthera Kolle 1286y B0 qpe HWFE IR Mo, 7. 55057 - Sezrclary
ARTIC, REGISTERED AGENT - -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Vernon FLemer/
19300, .. ] AVE
Negat ) 17 5}0575—

NCO.
e name and address of the Incorporator is:

Th

/40/ N’an 67 otle

13855 scaye fH #ay
Megate, E,

L}
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*******’ti*ﬁ#**z%ﬂ****#**#*##***t#*** etk ook o e oo koo sk ok ok ok ok ook e ok ok ok Ak ok
Having been naned as registered agent to accept service of process for the above stated corporation at the place designated in fivis

certificate, 1 am famillar with and accept the appointment as registered agent and agree fo act in this capacity

/R0 -£@mm | 7{ 1o 04

Signature/Registered Agent Date

Cidon Lol | oty

Signature/Incorporator Date




