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Return Name and Address
ARy Fofu  Mpeivo
29 Sav Luracel 7T

Ce

Date

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Articles of Incorporation
Dear Sir:

Enclosed please find an original and one copy of Articles of Incorporation along with total filing fees of
$70.00.

Please file and provide a filed copy to me, together with any other information you commonly provide
to new incorporators at the address above,

Please contact me at the above address if you require anythmg further. My daytime telephone number
is /- 286 %~ 7239 b e e e e

With kindest regards, I am

Sincerely yours,

(A ok G o D

Slgnature

Enclosures

Check # [6’6”7’ Enclosed for$ . e
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ARTICLES OF INCORPORATION < <
FLORIDA STOCK CORPORATION '4{{};;/.
Lo O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit), the mdergiél(e 4w§ijij,d
state: 5
0
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4

ARTICLE INAME

The name of the corporation shall be:

Maainp's Tike, Twc,
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ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is: (include the street address of the initial
principal office and, if different, the mailing address of the corporation)

29 SH~ oGl T Ll (s L B2/37
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ARTICLE lII PURPOSE

The purpose for which the corporation is organized is:

Tide o flooninsg TSTHrT PO o o

ARTICLE IV SHARES

The number (and classes, if any) of shares the corporation is authorized to issue is (are):

Number of shares authorized Class(es) Par Value
[

ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es) of the initial officers and directors are:



Directors

Name Address

AThory Tohnt _Mhiwo 29 v frtmel eI

' A Lrim Cogsr FL 22/357

Sy Tofp Mo . S AA

ST hency oy Ahtiwo L S AL

Officers

President: /?ﬂ/ﬂwv/ \Tt;f/l/ ' /%f/z o
Name

289 Sha~ fafrel 77
alm  Coss?  Fd, 22/37

Secretary/Treasurer: T Kony ~Tohkw Ar o
Name

Ss/"'”1

Vice-President: AT Ronry  ~dohAS _M&x}n{&
Name
\S-- I? I /; 3 - — -

ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are:

/?’\//_70—'\/5/ JBAA/ //Aﬁf‘/lfo . . .
29 Spa Rafaes CT
Sl CopsT— L B2/2T7 0L




ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

_ﬁﬂﬂmv,‘/ Toha/ _ AlAmo

29  Sare KAHAEL T e .

fFlm  Copsr L 32,27
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Having been named as registered agent and to accept service of process for the above stuted corporation at the
Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to

act in this capacity.
¢ R ot B «_s2fielod
Signature/Registered Agent fﬁﬂcorpgr&{(j" Date
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Signature/Registered Agén_t‘



