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Department of State
Division of Cotporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

TRANSMITTAL LETTER
S MS Ind.
PROFPOSED CORTOT AME - MUST INCLUDE SUFEFIX

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

Dsw00 [1$78.75 2 $78.75 E{$;7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jaro. Ladacoc
y —Name{BHated of typed)
Qi W am steet
Address

pembrong_ pines Fl- 23099

City, State & Zip

asy - yus0-9oH

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. {Profit) , : 05 FFR 18 et 2037
ARTICLEI  NAME s o st
Seunt 1l..‘gt FLOR uph

The name of the corporation shall be: R \,{ 5umf156, I, TALL AHASS

ARTICLE [ PRINCIPAL OFFICE
The principal place of business/mailing addressis: /52 D W, &3 Stre e’f’

ARTICLE 1 PURPOSE
The ose for which the corporation is o ized is:
= P B Sell - emplon

ARTICLE IV SHARES
The number of shares of stock is: ot~

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): . .
ara Lodoga - Presidertt Pobertp Ledaaa.- Viee - president
G123 W 33 <hect 19123 LW 93 et
pemproke_ Pines FL 33029 Permlrokd Pires , F 33094

ARTICLE VI REGISTERED AGENT
The pame snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
\{a O L&d&i&—
(23 Pw B3 Sheel
Pe i~ proke_ Phes, FL 33029
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
cirow. Ladac O\ 4
123 LW B/ TIreds
Pernbrohe. Pines FL 32089
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

QUG 2-1-05

gistere JAgent Date

L&;@L Chdoop 2-1-05

( /Signaturefircorporafor Date




