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' TRANSMITTAL LETTER ~ Tt

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

L ABANTHONY , TNC .

SUBJECT:
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 $7875 Q7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_____ [HERESA R. Beuxis

Name (Printed or lyped)

oz < (40 Avenue

Address

Davie Flozina 33330

City, State & Zip

(G54) §(7- 6385

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRE TJE‘;};?L{’EE%-‘ STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) BIVISigit oF CORPORATIGNS
ARTICLEI __NAME , 04DEC-9 py 3: g
The name of the corporation shall be:

/_%Aazmﬂy,, ZNe.

ARTICLE II _ PRINCIPAL QFFICE
The principal place of business/mailing address is:

Goza sw 1% Avenug - DAVIE FLoginA 33350

ARTICLE I PURPOSE _
The purpose for which the corporation is organized is:

ANy AeD ALL CAWNFUL  BuSi~ESS

ARTICLE IV §_H4_1R§S . A y .
The number of shares of stock is: IOUO SHaLES & /.00 Pﬂﬂ VAUHE. PER. SHRRE

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): ‘ .
- —_— » T - f
THERCSA £ Beruis — Phesinsar Veying T- BENAiS - Vice Prasidet
uozd S 1ok Avewue HozF Sk (4ot AYEAME

PAVIE, Flogind 33330 Davie, FL 23330

ARTICLE V1 REGISTERED AGENT : :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

THELCSA 2. Beriel i s
4ozt SW 140t Aveng
DAVIE, FLotkioA 33330

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

THRESA 2. Bow s
o2 SW IE AVENE
DAVIE  FLARNA 33330

Sl s o Al A e o o o R o S s o el st e el el o e ok Aol ot ke ol ottt et o ok el ol e e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificatey I am fomifiar with and accept the appaintinent as registered agent and agree to act in this capacity
fjkmw\ D 12/8 /o
Mgiémr d Agent - Date
: ?Q/WMA/} 128 fod
= 7

Signature/Incorporalor Date




