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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O Box 6327
Talluhassee, FL 32314

ﬁ(p T
SUBJECT: i n%;(.b\( .

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

Qs7000 %7875 Q37875 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 5 Q’Vﬂl@‘b @l MCLY i no
Name {Printed or fyped)

$R0_Town N Couitry Bld
Tompa FL 33615

Ciiy. State & Zip

(313) 330- 039

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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d ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME —
The name of the corporauon shall be 2
— 3 s
e Paneer Lndod T - £7
ARTICLE II ___PRINCIPAL OFFICE e
The principal place of business/mailing address is: ot = L F
X LN — s
£i30 Town U Co uvﬁf)( l 0( . 55 SR
SR
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“Tam FL 33615 -Yep
ARTICLE ITT ___PURPOSE

The pjose for which the corporation is organized 1s:
Tn u.s‘hf: ai M&CJAIMQY‘\/ Qlef a\y ‘g S ¥ Vice

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Pres r'cﬂm'f
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Santos Di Ma.rﬁno "’;L’E Bl
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ARTICLE VIO INCORPORATOR
The name and address of the lncorporator s
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7}, regiviered agent 1o accept service of process for the above stated corporativn ot the place designated in this

wr with and accept the appoininient us registered agent and agree to act in this capacity
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