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_ TRANSMITTAL LETTER

Department of Sta’fe L _
Division of Corporations =~~~

P.O.Box 6327 _ - e -
Tallahassee, Florlda 3231-’-} T, L

? ..:§

;;‘.f.

orporatlon and a check for

l:l $7000 ]Z] $?8 75 [l 575 l"j 38750
FiingFee = FilingFee " Filing Fee Filing Fee,
- %i Cerf'fled Copy & Certified Copy Certified Copy
T & Cerlificate

(ADDITIONAL COPY REQUIRED)

FROM: Nelie Akalg e T e e e
.. Name =~ = - ' R
. 7 —-lfir : k .::' . - '_ R o i
30141 Agouraﬁg{,,775},.'!!229__ 5. ... . L

]

-

Adﬁress S e - . §
TRt e N 3o,

2

]

[

I
P

Aqourai—l“ﬁs,oarfornla'91301' o .
CltyState&T___'l T o

NOTE Please PFOVIde the onglna[ and one copy of the art[c[es Provée TWO copies if
you have requesfed a certmed oopy as de3|gnated in the boxes above
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The undersigned mcorporaz‘or for Ike pwpase Df’jﬁrmmg a cotporanon under rke Flonda busmess Corporanon

Act, kereﬁvy acfopa‘s fhe followmg amcles of mcor;poratron o
® ARTICLE] __ NaMg™ =7 LT
“The name of the quporatwn shaITbe f3AT Fioldmgs, Inc T
ARIIQLELL EEJNCIPAL SEFICE R
The pnnc1pa1 place r.)f busmess and malhng address of this coxporatlon shall be:
4225SW 1&8 Terr. . ., o L
Miramar, Florida 33027 7 o,
; Gl e g TN ok
e EE L T - L LA e 4
ARTICLE _IH - SHARES
The number of shdres that this corporatlon 1s authonzed to_ have outslan&mg at any one ume 1s 1,500 at
$0.01 par value per share ) _ T _ ’
o ) ‘i?‘“? ’ s 1('3;; - 3—;..1:"‘" e “a - ‘ :'
ARTICLETV Eﬂfm DIRECTORS ™ T
The name(s) and address(s) of the initial Dlrector(s) Is/are .' ST
AddysStewan - o , * .,> | ’ | )
B -+ LR

42725 SW 148 Terr.
Miramar Florida 33027 i "
INITIAL REGISTERED AGENTAND STREET ADDRESS

ARTICLEY _
The name and F‘lorlc‘ia street address of Lhe mltlal reglstered agent 1s , _
’ P , - E_ : H-vd" . “' ¢ T ) K £ h .— ,i’.-»:
Tohri Stewart G .
4225 SW {48 Terr. . . T . .. L e =
Miramar, Florida 33027 T . 32
; 7 s T .a“..;-‘:'"...;:; . “ = er
‘ 3'— %i . -;\ - S f’ .;v K 1\4§;::k-<"- . :::; f;a
ARTICLE VI _ INCOR?O TOR o & I
The name and address of Lhe mcorgorator to these Artlcles of I’ncoxporatlon is: - - -
R g At T IR R e 0T x ERo
ko 4 BEAAL  m T e S
Nellie Akalp o B ‘ - 2
. = = P : - =
30141 Agoura Rd. Suite 205 L T NOES

Agoura Hills, Cahfomla 91301 . e
T —1{2H-QY .

X _ e
Neﬂw}\kaip,[ncorporator I ST ~ Date

Having been named as registered agent and tg accept . servme of I grocess 5 for the above stated corporanon at the
“place designated in tfus certificate, I hereby accepr the appomrmenr as regzstere?? agent and agree 1o act in this

capacziy Tfurther agree to comply with the provisions of all statutes rel'anf:g tot 'he e proper and complete
and I am familiar with and accept the obligations of my position as registered agent.

petforn = 3
, 7 70- ou{
John Stewart, Registered Agent o ) Date
- . B . . X ey
’ ’ ;;,"“ " ’ T,'*ﬂ 3
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