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TRANSMITTAL LETTER '
UOSHAR -9 PH 3: 54
Department of State C e g AT 5ATE
Division of Corporations TALLASASSEE FLORIDA
P, O, Box 6327
Tallahassee, FL. 32314
SUBJECT: __w/pa e A s

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

Ds70.00 X$78.75 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Errne Dinlis

Name (Printed or typed)

Bros S vs7

‘Address

Aoy ST B35

City, State & Zip

GOS - LB -0AL § 2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF HT%FQ‘S HAR -8 a4 1j: |2

Cilenda E. TTeod

Secretary of State
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Fojapary 252005

EROS QUINTAS

3205 SW 7 STREET

PAANL FL 33135

NHERE ARE YOU FROM ACERE COM

SUBIECT =©
WOANDCHN9838

Ret Nogmibor

We have received your document for WHERE ARE YOU FROM ACERE.COM
and your check{s) fotahnyg $78.75. However the enclnsed docurrent has not
bean filed and is being returned for the following correction(s)

The corporate name must contain a suffix that will clearly indicatc that it is a
cerporaton. Such suffixes include. CORPORATION, CORP.. COMPANY CO.
NG and INCORPORATED

v 507 3120031y or 817 .0120(8)(b). Flonda Statutes. requires that articlo

faca ~07 012010 )
of incarporation be executed by an incorporator
Please return the onginal and gne copy of your document. along with a cooy ©
his letter within 60 days or your filing wili be considered abandoned

t
Hoyon have any questions concerning the filing of your document. please call

(3501 2A5-R073
Claretha Golden

Cocument Specialist Letter Number: 205A00013294
New Filmgs Section
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Brivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

é:c,ho ?M+Ugr&9h l\C,) COFPO(‘J\QY\

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

27205 S Tt Miam | FL b

ARTICLEIIl  PURPOSE

— e J
The purpose for which the corporation is organized is: i"’,-_- = -
. > - [
o § s nal \Iﬂf\ o’\rof\_ R p\’\ ex EE- R
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ARTICLE IV SHARES rrjt“ - f, .
The number of shares of stock is: |eo Al '
—u T
oy (:*? .
=2 o
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS FAR

List name(s), address(es) and specific title(s):

E"C& @u(Vﬁ&S - 'P{-Q%\AQV\_\—

206 <w st Micwmi , FL 32135

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

E ros @uv&aa_
22 0% S A Miami J'-FL 23135

ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:

Cros  (oilas
205 U, 1<
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Having been named as registered agent 1o accept service af process for the above stated corporation at the place designated in this
certificate, I am fandliar with and gccept the appointment as registered agent and agree fo act in this capacity

. 53/7 /o5

S H. 22135

Agent Date
A = ik 3/ 7 / 05
Signatftecorpbrator

Date




