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TRANSMITTAL LETTER

Department of State

- Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

Evowriod Hc—:m..m ' Ffﬁaess, Tue.
~  (PROPOSED CORPORATE NAME ~MUSTINCLUDESUFFIXy

SUBJECT:

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

Osg7000 87875 ﬁ $78.75 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: g\IOLvTEOQ HGM—TH £ F;TJJE‘?‘. Iuc..

Name (Printed or typed)
(2% No. Pinenrree Ave.
Address

Carasora, FL. 3u23(

City, State & Zip

@L“) 983 — Gooo

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _ NAME G4 AUG 27 PH 325

T—he name of the cforporation shall be: . Idc_ SLkEiA L r'"_IS T A T&
EVOWT(OIJ HERLTH ¢ FIT'IJES'S ' . [ALEARASS T TLORIDA

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:
129 Ne. Pinearre Ave.
SarAasetA, FL. 3423

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
To opetore A Heaurw ¢ Firpes Cewrere And To Do

ANY OR ALL OoTHER LEGAL PVRPOSES,

ARTICLE IV SHARES
The number of shares of stock is;

oo sHaers

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Eruesro Sawtana, Presivenr, 129 No. Puearrs Ave, Savasma, FL.

. ‘ ) Sarasora, FL.
EM“"‘ ﬁosr- ROMC‘R. E-KEC.V- P’; 129 Ne. ‘PtﬂERPPW 'AVI‘., ] .
Aichard £ Tewwette V. P. (39 No. Piwneappie fre SASat L.

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

E ey Rossi Kower
126 No. Piueares Bve.
Saeasern, FL. 34236

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Emiy Ross ¢ Eomﬁﬁ.
129 Neo. PineAPPLE AVE .
Saraseth, FL. 34236
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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 appointment as registered agent and agree to act in this capacity

%F%m. P g (24 [ov

ighature/Registered Agent Date

Cmidi, Pa Poman 7 (24 fou

Siénaturfe/lncorporatér Date




