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TRANSMITTAL LETTER

14

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

SUBJECT: -ét/dO{) ;Z_/oa-é f Crpices él/u%
( P AME - 5 g

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

Qs000 ~“MsisTs | QOsm.7s o $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of.
Status
ADDITIONAL COPY REQUIRED

FROM: Aéo? BS  fobranf

"~ WName (Printed or typed) A '*

Y8z  _Aomgane A

Address e

WL ?ﬁ Jrz ‘?j
City, State & Zip ' =

5/ F68- J57Z.

dytine [elCpnoné numeer

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



’ TRANSMITTYAL LETTER

Dervanment of State
Dhvision of Corporations
P. O Box £327

Tallahassee, pi. 327 .8

Enciosed arc zn atigingt and one 71} zop: of the articlv of incomoration and a chact for.

Cowoe WS 17 §78 75 14 $87.50
Filing Fee Filing Fe: Filing Fee Filiing Fee,
& Certificate oi Status & Certified Copy Certified Copy
& Certifizate of
Status
ADDITIGHAL COPY REQUIRED
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Namez (Fxmmf or typ=d}

f.'/ ,‘JS z //?c),ar«;af‘ A /L_&f . o -
T Address
(aice  FE FrzT7 o

Cliy. Siate & Zip
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aytune [ elepnant numser

NOTE: Please provide the criginz! and vxc copy of the articles.
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ARTICLES OF INCORPORATION i

: b
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o4 BuG 26 PR 1

(BRY OF STATE
ARTICLEI __NAME o BMEKSsee rLoriDR

The name of the corporation shall be: Lﬂ) oo f'(Oor' 615‘(-\,- ces ina o

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: L %' 2 F\%mp‘g{wo Pc! .

Venice, Fla.. 343293

ARTICLE IIT PURPOSE
The purpose for which the corporatlon is organized is: —C {eorn Qarﬁ T"QC’.J\' o

(instaliodhion , reinis gl p"cpcdrS}

ARTICLE IV ____ SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ’DOUQ'\O.S Hﬁb\faﬂk CC)uUﬁe_v—‘)
HGUTX Pompano R .
Venice, Fla - 34293

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

oo 6&6 Heb rar\K

ARTICLE VIT _INCORPORATOR ™, ,nl0% ﬁﬁbmhk
The name and address of the Incorporator is: (3¢ B4 PomEano Rd .

vgmce Ha. ’uga3
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Having been named us registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am iliar with and accept the appointment as registered agent and agree to act in this capacity

4. %‘47 Y /JT‘;A}’

Wnat@ngeozstered Agent
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