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TRANSMITTAL LETTER

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

SUBJECT: M + QN Lomp LETE INS, Twc..

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTXG

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

Hswo00 Q7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rz A Foody TWE

Name (Printed of typed)

PO, Frx S0z

Address

Orlondo, L.  728§59-020/

7 City, Stale & Zip

hy 7~ 24>—~/8 6 ¥

Daytune Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) \CG‘E’\M, ge. L
TRAA

ARTICLEI ___ NAME | _ _ | —
The name of the corporation shall be: 4] & & v ComPLéTE p\/sy INC —

ARTICLE II PRINCIPAL QFFICE -
The principal place of business/mailing address is: _723 '/ 0/ 5’ éo ng N O.D T?JA.D

ORL/-}NJJO .. 52.X272

ARTICLE IIT PURPOSE . . , oA .
The purpose for which the orporation is organized is: 7ok ss20nA [ CL:,Q_,O al T rar

ARTICLEIV __SHARES N )
The number of shares of stock is: ONE T HOUSAND

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Goqtyn VILLETA, 25’/? S, & !_.BEI\Z KQD
<D, OM.QNJ) o, FC, 7292 2 ?,’egi /.D,/es;r: 73R
ANToNIA /WAIQT‘NEZ, 23/9 5 GolDw mo D
L o~ Z 0

San H Villetss 239 5. GolDENROD ﬁéw
&/&Lﬁ/\wa £Z. 32 e Sec.

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT lcgp_table) of the registered agent is: . .
Gusrayve Villera, 23,9 S.&LIenROD ED., IRLANDS, FL- 3zPrz

ARTICLE VII  INCORPQRATOR : o . —= S
The name and address of the Incorporator is:

SusTade VIiLETH, 2519 §.GolJaviad P, QRLAINDe fL 3282 2
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Having becn named as regisgefed agent to aceept servicg.of process for the above stated corporation at the place designated in this
appoingmienidts registercd agent and agree to act in this capacity

certificate, I am fgpilics nd ag i
/ o p 2 ﬂr

Sign egistered Agent GusTavo ¥/ LCETA 7 Da{c

,,,,,, p2/)2/25

Signature/Incorporator i, sTAVD ¥ lerh 7 Date




