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*TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FE. 32314

SUBJECT: N\(‘l( \ CL‘Y\'\ \"\ ‘(\(\é}b& \Y\(;

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

1 $70.00
Filing Fee

FROM:

$78.75
Filing Fee
& Certificate of Status

0 $78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

NMKX.waxwa\

Name (Printed or typed)

11350 Ny 10N Sk cec

?\&Y\\&%wh, L. 12323

City, State & Zip

ASY - 2B2- 950

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) SECR ET{R’% - :
. BIVISION nF rrpie IR ATIONS
The name of the corporation s shall be: 04 NOV -9 pM 3: 56
Maciany Fibness \\r\ C
ARTICLE ¥ {
The principal p?ace of business/mailing address is;
12251 N O Sheee
Plunkaroan, V- 232323
ARTHR _ B .-
The purpose for which the corporation is organized is:
Persoadl Acmner
ARTICLE IV
The number of shares of stock is:
\eoC
ARTICIE V _ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Mase WMo wm CALDEY O VO S
C 0 TRPresdend L TPlnkakon, T 32323
Q,C'L\'\nﬁ(‘\\'\u ‘\J\(D\{'\L.\\-\\ VRS Nk Ot Sy

N~ RS\ Aend /M Teasores Planyation, T 23323
ARTICLE V] STERED AGE

The name angd Florids street address (P.O. Box NOT acceptable) of the registered agent is:

N\GS LR\ L
%23\91 e WO Serect

Plan §u-‘(’ e T 2y »UD
The name gng\igmﬁ of the Incorporator is: ‘
LC \(‘\KLV\“
,)%fbb VNdwe O SkeeX
Pk aX\On , T 323273
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Having been named as registered agent o accept service of process for the above stated corporation af the Place designated in this
certificate, I am furniliar with and accept the appointment as registered agent and agree 1o act in this capacity

Signature/Registered Agent ‘ . Date

ngxamreflﬁcorporato; Date




