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- T TRANSMITTAL LETTER

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

SUBJECT: ;izom{wimw DT Thc ' .
A - N

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

Qs$7000  Q$78.75 Q$78.75 B@.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

PROM: DT £ Geolon

Name (Printed or typed)

ROOY = JeAN ST
Address

Thamph L 33610

City, State & Z1p

@13) 239 2222

Daytime Telephone number

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



; FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 JAN 31 PH 3:28
ARTICLEI  NAME _ : SECRETARY OF STATE

The name of the corporation shall be: ?ALLAHAS_SEEE_, F FUR?DA -
DOMWIC—\M DTJ TRC . U _ | -

ARTICLEII = PRINCIPAL QFFICE R _ .
The principal place of business/mailing address is: . : R .

o0t & JEAN ST
THMes, [ 332600
ARTICLEIII _PURPOSE R

The purpose for whmh the corporation is organized is:

TS orRmamnze  Soond S?JtPMQﬁ_
AND Music. maz PIZ%NTﬂTtoD‘:

ARTICLEIV __ SHARES = . o
The number of shares of stock is: )

N peena OreD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS . -
List name(s), address{es) and specific title(s): p(wlt,m \,lGSF—TTb 6o UUD » IL\UJ.\LD A ‘Lg,gqtﬁ'

SoSE . Grollon, Peswenr LN ek
o AN . \VAYS > \PV’*-%I"DE‘MT Ot :
?ﬁﬂ{tﬂf f."j/(_ 2% :(Yc; 2001 & e ST o0\ & ;w;\ 9{
’ | ‘W‘MWH L 3060 Thwapa | o 3360
ARTICLE VI REGISTERED AGENT o

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Jose B Gruol\dn o | L
2001 & Jean ST ,
ThmpPA, FL 33610 : '
ARTICI INCORPORATOR el e - e
The name and address of the Incorporator is:

Josg B G roMen

0o\ E JeAN ST
TAmM[Ip .

e e oi ok o ok e ok oK o e she ok e ol e ok e ole sk ***#***% 5*&******************************************************

Having been named as registered agenf to aceept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and acgiptshe appointment as registered agent and agree to act in this capacity

aslos
Date

, \2slos

Slgnatureﬂnto@?, - 7 Date




