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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 [Rs$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Pickmo KomaR_

FROM:
Name (Printed or typed) .
Lbla-A Baa fives TTRaic
Address _

Boca Peren, fL- 243>

City, State & Zip
(66\\ 189 —1ol|
- Daytme Telephone number g o
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NOTE: Please provide the original and one copy of the articles.

gt

T

f

820 0o




\'Uﬂ‘ o~

RTICLES OF INCORPORATION
compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLE I NAME . —
1e name of the corporation shall be: R LeH komn ,LN'C- .
t

RTICLEL PRINCIPAL OFFICE . ¢ .
s¢ principal place of business/mailing address is: (L 62>~ A Roes [INes JRa)L

Ponfa FUo 22432
RTICLE 0T __PURPOSE

he purpose for which the corporation is organized is:

Rewe Esmre  Seevicss

RTICLEIV _ SHARES

B ]
he number of shares of stock is: 5’ o0 = =
RTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS L oEe 25
ist name(s), address(es) and specific title(s): A P
DRegs - - K f) Cen n
34 Boy Pures Ricamo Semaf- , [Res ipenl 27

T -
R Ricakno Komne_ , CGoceamn /ﬁ%
A RARM,; / J REfZ
33?5’%
TICLE V1 TERED AGENT
he name an rida s a (P.O. Box NOT acceptable) of the registered agent is:

Ricuarp éompfp\ -
Lésa—8 Doy fPves [RBIL

N . 3
\RTICLE VIY mcon’é&nw o B2
he name and address of the Incorporator is:

-
-~
| CHALD ‘m"af “Tapi-
- ach VTS
o> A
Pon Lhmn EL- 22433
e 3k o a2 e s e s s she e sl s s e e e 3 o e e o v s o e o o e b o ol o s ok ol ofe e ek s4¢ sl 3be o e e o e ae e e 3 e ke e e o e e sl ol e ae e e ode e e e e sje ahe S ol ae ke e e sl sk

Rving been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
weificate, I am familier with and accept the appolniment as registered agent and agree 1o act in this capacity

lip. S /%/?,/05‘

Signature/Registered Agent /4 AND Kanm{?_— Date

At Sr— /oy

Signature/Incorporgtor K,a( A0 Ko”?ﬂﬂ- Date



