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Depariment of State
Division af Corporations

TRANSMITTAL LETTER

P.O. Box 6327
Tallahassee, FL 32314
o
SUBJECT: ﬁ«?i{/y “b//ﬁmm,qfo jf—‘ ; J/NC,
A — LS

inclosed are an original and one (1) copy of the articles of incorporation and a check for
Q $78.75 %
Filing Fee,

Q $70.00
Filing Fee

FROM.:

57875 7.50
Filing Fee Filing Fee
& Cestificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

b/lza/hm,gs S rj:a

[%'j/f
. - -- Name (Printed or typed)
Y833 S/ Ave brt. {»v_’g,é_'*c

Address

F/ 3ya2/

Pﬂ' [.f'h ¢ #0
fClty, State & Zip

Wi7& 737 778Y

Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION )
Lo complianes with Chapter 607 and/or Chapiér 621, ¥.5. (Profin)

CLEI  NAME | —
Toer : /%/’Jﬂr bfrla/»‘?/”i!a 7'_3:/ A &

Uhe name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal pluce of business/mailing address is: ‘%333 5'/’4 ,f;?,yg l& Wg_{ffL

?ﬁ(mz#v/»}":/ 3?’_1-2—/
/ a’c‘ﬂlj zz//

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: ‘7’ ‘//‘ﬁrﬁf&! Z }/ AN
LopwFul Bua’mtff For whict Corporatisas s mq é,é,
Jnecorporefed uade s f{(a/‘?c‘«z é‘eﬁé/‘zfa,, o 4 '
ARTICLE IV __SHARES Poration Bt
SO0 & j{é/‘f}’ QFC&Mmm St hevs
vty

The number of shares of stack is:

A Noming/ or Par Valee afmggjﬂ?)f)w )y
e,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS —
List namels), address(es) and specific title(s):

/-2';7!/&’ b/fommé‘:f&’ Te. /¢
lDf”.’.’fIz/?A {'

Y533 574 Ave Dda. lesr
Frlne to, F1 Y221 o
ARTICLE VI REGISTERED AGENT ?-L o
The name and Florida street address of the registered agent is ::_: 4 =%
ﬁa/e/w D) bommate Tz ' 5 = Z
e I
Y833 5V Ave De lesr /?4,/,,,(,,44/ Fr 3¢22r Tz o
T2 o
ARTICLE VIl __INCORPORATOR . BE
Lm o

The pame and address of the Incorporator is:

Bngelo Ditommacs To.
YF23 SH Ave De Wesr filmetle, Fr 3922/
T L T T LT T o P S e S PP P AT TP LS TS S LS LR L L)

H;:vmg been muued as registered agent to Recept service of process for the ubove stated corporation at the place designated in this
¢ as registered agent and agree w act in this capacity

appeint.
G N et
Date

,//Q.o//af

Date

U Signature/Incorporator U



