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TRANSMITTAL LETTER

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

SUBJECT: g\(_gk'glis SQE ]I;\%l‘.’d’f;l'f@f\ dne.

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

Q7000 0$78.75 Qs7s7s - Ms87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AV\C{\‘{’_ Dalkey L

NameYPrinted or typed)

20 & ’F”\A Te &y

ddress

thl lordale 3 33009

City, State & Zip

(G=4) 20,0-Cel2ts

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chaptesr 607 and/or Chapter 621, F.8. (Profit) F 5 g E D

~ ARTICLE I NAME : : 3 5
The name of the corporation shall be: %k_afq,"k Caﬁs.{-{{)ﬂ-hoh e Ch JUL 26 Pi 2:23

i

DIV L ST SO

TALLARASSEE L i

ARTICLE 1T PRINCIPAL QOFFICE
The principal place of business/mailing address is: S S ila L{ﬂ?}g@ Hed e J’ICE{Q,(Q I B2

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: Qoh 5-\11)@1170,-\

ARTICLE IV SHARES . .
The number of shares of stock is: (&0 -

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Frgie Sedked S0 560 1 TRvaee , fedlandale H 33009 —vice el
kot Leslie 204 o Tntodeor, Hallendale 2 3305 — Crsidon'T

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Rrgie Salkey oU S© T Tebaes Weldlandale. F 33005

ARTICLE VI INC T
The name and address of the Incorporator is:

S ‘ .
&b_‘)'?':*\’\}T oD HGMQQP :}{ 23005
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmem as registered ageni and agree to act in this capacily

= _ i Snlkey/ - Z@/M |

/ Date

ﬁ e gred Agent 4
_ Arigig Salksy 7 "/ﬁ/
ﬁr&’éﬁ:ﬂncomoramr v 7 7 /Date




