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‘ TRANSMITTAL LETTER

Deepartment of State
Division of Corporations
P. O. Box 6327
Taliahassee, FL. 32314

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

Qs7o00 DI$7B75 X $78.75 01 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cestificate of Status & Cetified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lecnis ‘Qﬁ\:m:m
Name (Primied or typed)

U s OFC<hore D
Address

o0y FL 2335%3
Crty, State & Zip

s~ (223~ LEET
Daytime Telephone number

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



ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o I Y, <
ARTICLE L Nawe i 105, O
The name of the oorpomtxon shall be: . /4 2{@%4’ N 7 p
Lé’uu 15 @i—Hmeg N, Ane . /"’{'}Jéf‘_{,ﬁ;ﬁi-i' ;/ 4 Jp
ARTICLEII __ PRINCIPAL OFFICE ’ s ’ff?f’-”!{%?‘f

The principal place of business/nailing address is:
Y755 OFFshore Drwve
Mi\kon, FL B25%3
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

3f9~¢r&‘;-Q under“fﬁe La,ws of F/DT(QLA_ Sor \Ho.e_ ?ourpose
ARHC%P m””"s‘(fm”‘%g pro&d.

The numbes of shares of siock is: /DO SAX NS

One Thousand at 22 par pershare
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s)}, address(es) and specific title(s):

Levos Pdkwan @fs«:\en‘\'/buﬁc%r Afr55~ OFFshore D [ Hm T 35 ‘
QXMHOQQA%‘L\Q '\}v:ﬁ?qtée&t /D\re&vr ’4755_0%\;? Fe. %f n?\(:k‘\llﬂnﬁ %15%

Pece Cat Y755 OFEsnoe L D
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The name and Florida street address of the registered agent is:

lewi o STl

U755 Prrsnote (BN
Mten L 32543

ARTICLE VII____INCORPORATOR
The name and address of the Incarporator is:
Leuwde  Frimon
dss OFcshore Lowe
M o T 32583
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1o accept service of process for the above stated corporation af the place designated in this
the appointment as registered agerd and agree fo act in this capacity
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