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TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

|

SUBJECT: Sog%é c\\%ﬂ‘ L ;QVLOV*PA}T'*U!’\S 4 %Mg;-
FV{PROP SED: RATE NAME -- MU INCLUDE SUFFIX)

'
f

v
1
H

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

Q7000  0$78.75 ; Eés'f&?s O $87.50
Filing Fee Filing Fee ; Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
i & Certificate of
: Status
5 ADDITIONAL COPY REQUIRED
i

FROM: Maieste Magcelen
- J g! Name {Printed or typed)

|
%937 i\_]t-’&mi fles D,

Address

'

Oeldineln, FL 32209
‘3 City, State & Zip

i

41— 1 4 - Do Y
Daytime Telephone number
!

NOTE: Please prm;fide the original and one copy of the articles.
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ARTICLES &F INCORPORATION FILED
In compliance with Chapter 607 and/or C#apter 621, F.8. (Profit) oL 4OV 15 M o5

ARTICLE I NAME . . . TE
The name of the corporation shall be: 5 TiELC&%?}'f%RSYES " ;:SLQ:?{ nA

SPLLEQH'(( jmﬁoua«u‘-\—fbws !'I.!UL_.

ARTICLE I PRINCIPAL OF. FICE - .
The principal place of business/mailing address is:

3932 Versailles Dl

|
dvlande FL 328Y
ARTICLE I  PURPOSE §
The purpose for which the corporation is sfq_rganized is:

AVK&{ amel Al Lo\,ui:)‘frr«( (B g e 8

ARTICLE IV SHARES S
The number of shares of stock is: ]

|
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

" List name(s), address(es) and specific title(s):

Mujeslrb{ Morveelin - EO

1

i
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P. 0. Box NOT acceptable) of the regstered agent is:

2432 Jessailles D Majesty mereeln
Ocloavolo Fo  zzyo®

|
z

ARTICLE VII INCORPQRATOR
The name and address of the Incorporator i zs

242372 Jersnilles Dy Maif&'ﬁ; Mo e e Lon
ovlando , FL 32g>og

###********************************L************#*#*******#*#********#*t***********#***#*

Having been named as registered agent fo accept sgn ice of process for the above stated corporation at the place designated in this
certificate, I am familiqr with and accept the appamimem as registered agent and agree o act in this capacity

%/ /’f / L < _ o tlicla t

Signature/Registered Agent | " Date

Vo iﬁé (. - . | o

Signature/Incorporator Date




