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v ' TRANSMITTAL LETTER

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

SUBJECT: LC’ I’A é MQSIL(LV j{r/ic-

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

U $70.00 _,Elﬁvs.’is Q0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Car lo<, 7T H €y nain CIF'Z-

Name (Printed or typed)

569  Soudhern Clavm D'a

Address

NMande T 32507

Clty, State & Zip

N ~2V5- o430 0y 375-F10F

Daytime Telephone number

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




' ‘ARTKCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME Hen
The name of the corporation shall be: D 2
. T2 & N
Lord 4 Mastn Ttac . T
(9
ez 2 I
ARTICLE I PRINCIPAL OFFICE = m
The principal place of business/mailing address is: —en U O
569 Svutsvn Charm Or ¥ W
- Sm W
Orlande FL 22307 S0

ARTICLE T PURPOSE

The purpose for which the corporation is crganized is: h
To Pransact ang aud aff  lawtul business Hransackions jn Hue \
sizle 0 Bordld incudid bot limiled +o sale awd distri buhon il mosoc
ARTICLEN SHARES ah“{ th’;m edu.-‘.‘dHn«-d mni-ewki G d wrlh‘tl_‘;-

The number of shares of stock is: 1&
20,060 Shars Q(( 72?;' w&xe o j" /. 80

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . (ﬂ' |
Ditechv: Carlos 7- fevrandes Prest . Drvdany N?e)iua 2
564 Sodbavn Clavm Dr Spd Sputban Charnn -
Orands 7 32557 Orlavds FL 32497

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
509 Sositkeva Chavm Dr.
Orlands 7 32507 :
larfos T fermndez
ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:
Carlss T %’Mﬂdlb
509 <spd -Hulfn Clrgivm -‘D(_
drideda L 32§67

et o sl o sk afeobe o sl e o el ol ol ol v b shebe s e o el el ofe o o e s o i s e ol o o e o e e sl e ool e o ol o e e o b o ke sl ol e s e oo ol ol e o b e ol e o ke o sk
Having been named as registered agent to.accept service of process for the above stated corporation at the place designated in this

cmﬁca%z with and appointment as registered agent and agree lo act in this capacity
-
5

(_- Signature/Regist Agent ! Date
A

((/ SigmtuEﬁﬁ'corﬂbrator " Date




