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TRANSMITTAL LETTER

Department of State _ |
Division of Corporations '
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: bndecnatione

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

U $70.00 ﬁl $78.75 Ll $78.75 - D1s8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

|
|
i
i

FROM: IAl-pmsc L. G‘Qrc.id».

Name (Printed or typed)

§40 _Cyprees Poivbe Drive East

Permbroka Pines  FL 3302 %
City, Stale & Zip :

205 , S8 473
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLEé OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME L o
The name of the corporation shall be:
Axpredy  Aqqveqabes Brermv

da. Corporehion

“Lrdernoct bmal

ARTICLE II  PRINCIPAL OFFICE B '
The principal place of business/mailing address is:

290 Cypress Pointe Drve East

Pemwoka PiveS, =( 3302

ARTICLE HIJ PURPOSE

The purpose for which the corporation is organized is: .\)L —
Conskocton Relubed Mangoye EE”; 2
| z ;
! =F 2 it
. H
ARTICLEIV __ SHARES _ | 22 = =
The number of shares of stock is: rrg—(. wool ‘
‘C)CD : :j%% EE. B §
o o e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %” 2 e
= o

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

Gran(arlo Decioling ﬂ‘c.S\'oQDv\:;'
Alex Tvelegven Vice @Gesidond |
Gianlqgvle Bertob $c(_r»e-’m‘('j

ARTICLE V] REGISTERED AGENT !

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lisa Gareve . ~ssF :
Syo cypress  Fonke Drive &

52 :
Permbeote Pives , FL 33 K g
ARTICLE VII _ INCORPORATOR | G

The pame and address of the Incorporator is:
Lisen (Garcia
. \ “
SYO Cypress Pointe vive E s+
Pembre e Pires, Fio 32027 :
***********#****************************i#************#******%***************************

Having been named as registered agent to accept service of process for the above stated (::oiparation at the place designated in this
certificate, I am familiar with andaccepﬂheappoirnmm as registered agent and dgree to act in this capacity

Ze.g. Cew | . _theloy

Signhture/R;zgisterediAgent : Date
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Signature/Incorporator - . Date




