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Department of State

TRANSMITTAL LETTER
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Division of Corporations

P, O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

U $70.00
Filing Fee

$78.75 0 578.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

AVBELIS VARMAXI 01
- Mame (Printed or typed)

-

Po Box 1365

dress

Dhois  BeH FL. 33804

City, State & Zip

756355 H65F

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o ok SEP 27 PM 2: 42
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
SECRETARY OF STATE

ARTICLE I NAME e . _JALLAHASSEE.FLORIDA
The name of the corporation shall be:

VARAMAY hoTo TeusTAL <cof P

ARTICLEII = PRINCIPAL OFFICE : e S
The principal place of business/mailing address is:
25 30 STEfLI~G RD
Hollfweeo FL 33030

ARTICLE IIl __ PURPOSE ,
The purpose for which the corporation is organized is:

BoTo RewTal

ARTICLE v SHARES
The number of shares of stock is:

I)aaa

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

AVBELOS VARAAXIDIS - PRES.
Po Box [305

Dawit PeH Fh. 33004

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

AVGELGS VARMAX) DIS
AK20 S¥eciina >
A ON \x_a.woc;b v RBoLY
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Arae .
Fa 6@7; };af #’//EQWIQ)C[Dgg‘
DA/ 14 PBerf Fl- 3300
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Having been named as registered agent 1o accept service of process for the above siated corporatior: at the place designated in this
ceriificate, I am faniliar with and accept the appointment as registered agent and agree to act in this capacity

4-29-94
Date
g~ 20~

Date




