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TRANSMITTAL LETTER

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

SUBJECT: S €. 1 CRA.

Mn R[)/ ﬁul@s Cokp

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

Qds70.00 $78.75 U $78.75 M'587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

77 Name (Printed or typed)

73485 crooKed lake cirele

Address

oglavde F/ 338/5

Chty, State & Zip

o2 508~ F/05-/347-356- éoq;s

“Daytime Telephone fumber

'FROM: Aeﬂvm //?A’D/ MmTS

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



ARTICLES OF INCORPORATION o ySEC"?E gF iLEp
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N n’,é’f,ﬁ OF Stare

04 CATIONs
ARTICLEI _NAME — Cr
The name of the corporation shall be: M AR \)/ JotIRs COR f_ 8 AM 7. 35

ARTICLE IT PRINCIPAL OFFICE | N
The principal place of business/mailing address is: 73 L/ c? f Loo Kec( Za ke, CIr Q( <.

o \aw do Fil. 32.8/5

ARTICLE Il ___PURPOSE | — \ 0{/
The purpose for which the corporation is organized is: /RANS f&? Zz- ﬁ’? 4 UT S T& re‘

ARTICLEYY _ SHARES  r)) € JhotsA nd @QQ

The number of shares of stock Is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . ? '
D Neawn \QRT\OE.(// MO'T\THS : fleS:d'evO{\

2) Maxia ¢ Monias t Vice hesiabn
935 CRooed LnKe Cirde: ORlavdo FI- 33-815
ARTICLE VI REGISTERED AGENT

The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:

Teavy MaegTely Monles
73 /5 CRooKed Lake civcle ORlando F1335/5

ARTICLE VLI INCORPORATOR = Ha {LT\Re\\‘ Mo S

The name and address of the Incorporator is; —> @A

V3G s ke Jake ClRC/E
ORlonwdlo £/ 35875

e o o o A o s o o oo o ok o ok o s o ok o oK o o o oS ok e ek o o o ok o ok ok o ok o R o o o R g

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 accepi the appointment as registered agent and agree to act In this capacity

“Seew Magtely Modlus 40

Signature/Registered Agent | ' Date

Doy cwelely bondis —— L0430F

Signatire/Incorporator - Date




