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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBRJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Ea/s*m.oo Ls7875 0 $78.75 £1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cextified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Aa/mé/ 10 (es
o Name (Prinied or typed)
257577 ). 53" S,
Address
Qc‘am £i5C — Flﬁ 855 S L
State & Zip
qse- 74 1-370 |
Daytime T elephone number

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

y {
The name of the corporation shall be:

\Dga.(fr’ pr&cf\ﬁSIV)C.

ARTICLE I  PRINCIPAL QFFICE

The principal place of business/mgiling address is:
16575~77 Nw. 53" st.
Senrise, FL. 33351

ARTICLEII _PURPOSE

The purpose for which the corporation is organized is:
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‘The number of shares of stock is:
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ARTICLE ¥V 7
List name(s), address(es) and specific title(s):
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Sounrise, L. 33323 Fooo
ARTICLE VI ___REGISTERED AGENT G
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: [+ “ -
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The of the Incorporator is:
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Senrise, Fte 33313

st boRkRsok R ook Rk Rk Rk ol ok iRk sk ok o stk kol ook ok ook e ok ok ok Aok
Having been named ax registered agent 1o accepe service of process for the ahove stuted corporetion at the place desigrated in this
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Signature/Registered Agent Date
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Signature/Incorporator




