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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: /A, T T AL WA/
P AME - M

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

Qs7000 187875 $18.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __AochesSTe.A A. Soceoect
ame (Printed or typed)
O Q. b
ddress
obladhs B 3a%07)
City, State & Zip
e =49 =%
" Daytime Telephone number

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

ARTICLE I NAME
The name of the corporation shall be:

/A TAU@A:MS LA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing addgass is:

5539 CeMrurd al n lvd.Ha69

OR(A(\!)O 1=t ‘33\‘307

ARTICLE 111' PURPOSE
The purpose for which the corporation is organized is:

FRClodyycly Foh peofiT gopode s

ARTICLE IV SHARES
The number of shares of stock is:

/OO

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

Acchested. A.s05huwecl = S
5539 ceqrord al Hlvd #369
oﬂfﬂ(\ho LTC- IAYO Y S
FKtHﬁf‘-f recmol. P
ARTICLE VI REGISTERED AGENT A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 7 !
Acchestes A. soSesecC A
5539 cemiony A slvdAaT
OAlAn NS (T 33%0)
ARTICLE VII INCORPORATOR
The name and address of the Incorpomtor is:
Rochesiel A. Sodbnes g/
53539 cefleref Al OlY 36T
oalankhe , ¥ 5&807

*1:*M********************n**********#***************************************************
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D ~5-0Y

Date

/D-—/5-'0ff

Daice
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