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Department of State
" Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314
osonic. 1 ‘ ,
SUBJECT: Cardl f M%? WG'? I —
g FOSED C —MUST

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
M $87.50

U $70.00

Filing Fee

FROM:

TRANSMITTAL LETTER

1578.75 tl $78.75
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

Omip “ThMouRBur_
Name (Printed or typed)

£023 ~ ALNWICK . CIRCLE

Address

PoRT _Rickey , FL 3766%

Chty, State & 2ip

/(72%) 5054884

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S (P;Oﬁt)
ARTICLE I

NAME
The name of the corporanon shall be

Ca.ra{ms::mg Im/j, C@g?a o ”

ARTICLEII  PRINCIPAL OFFICE N
The principal place of business/mailing address is
DRZ-ALnwiCK ¢lpeee

PokT RICHEY , i 39668
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ARTICLEIII _ PURPOSE . win N
- ~ N K _ o [%aks TR« §
The purpose for which the corporation is organized is _ ’:,‘1‘;_“ - D
R
&311L£kﬁﬂﬂ§ I” C;fﬂéc ParCu‘&r‘él{ﬁthuqa{Jaﬂo ﬁ7¢ Ckﬁ .
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ARTICLEIV __SHARES A S o 4
The number of shares of stock is:
F0O Shareg , ﬂi/qllu, @TUs Frme,
ARTICLE V

INTTIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and speczfic ntie(s)
Omip “TAHMOURPo il —
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ARTICLE VI

Owin TAuMOURPOUR = TREATURE®R ~ FOR8 - Auufm Y% Cr&ccg e ﬁ(cﬁs/ o 34663
Omid wr ~  SecaeTARYHE - FOR8 ~ ALn T C-‘IEC(,E' ForT RICHEY, e ZH66X
A DUR PR SecesTARY - 8028 - ALNWICK CIRCLE , FoRT RICHEY , Fe 3 HLES

ISTERED AGENT  __

The name and Flonda street address (P.O. Box NOT accéptable) of the re regzstered agent 1vs”
OmiD TTRamOURlsur.

gog_g—ﬁuuu;cf( cireLE
ok Reckey ,Fr 39668

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is

OmiD TTARMOURIPUR

?Mg ALN‘J"'C"? CirReLE
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Having becn named as registered agent te accept service gf process jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

Al

: | .!?2/02%29#/ o
Wﬁered Agent
c M_/L_
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Signatureﬂhc/gaf;orator — :

Date i




