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TRANSMITTAL LETTER

Department of State
Division of Corporations
P, 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: M T CAS% @zu.@ ;ggo '

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

$70.00 [d$78.75 ' Q $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ VEABIMIA  KLIMCHMWIC
Name {Printed or typed)

{o3o® TACoMA DRLVE
Address

MNEW PofRT RICHEY, EloaiPA DBEESS
City, Swte & Zip

(181] P¢6- 900q

Dayiime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) T HAa

ARTICLEI _ NAME 0 JUL 30 PH 3: 22
The name of the corporation shall be: ’ : : S -

i

i 20
AR fh?“f‘\‘ﬁ SEE,F U‘f' ?.:J;«t

MI  CASA PeELLA  Twe

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
EF T WS HwY LY

VEw foprT RICHEY, Ft 3elsd
ARTICLE IIT PURPOSE
The purpose for whtich the corporation Is oipanized is: ’ -

I
!
1

ARTICLE IV ___SHARES 7
The nuniber of shares of stock is: ' S o —~
%ol

ARTICIE V___ INITIAL OFFICERS AND/OR DHQECTORS _
List name(s), address{es) and specific title(s}: ‘ - =

PETER KiymCnuK, pResiprpt 10390 TRoMA BUVE, NEW PoRT RISUEY, pr beess
BAVEL KLIMCHUWK, TREASUABR. 1238 TPCoMA DRIVE, VEW Poar RIUEY, FL 2465y
VEABIMIR KLIMCHAK, SEcRETARY 1506F TACoMA BRIWE, w5w> Port RICUTY o 3465S

ARTICLE VI = REGISTERED AGENT
The pame and Florida sireet address (P. 0. Box NOT acceptable) of the regzstered agent is:

VEADBLMA KLimCHa K

e 3of TAcomA dpyve

NEW PoRIT RICREY, FL 3%e5s
ARTICLE VIY INCORPORATOR ' ) )
The name and address of the Incorporator i s S -
VLABI MR KLIMCHeK |

[o30® Tacoma BRILVE ,
NECD Popl ReCHEY, FL D%555 -

ek o s oo oo O R o s o SR KR S A ok ok ok ok Ak R oo S ko

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoitiiment as registered agent und agree to act in this capacity

S:gnaturefReglstered Agent ' Date

XMWMM//\/ X ou21/4

Signature/Incorporator Date

ki

i



