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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT:

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

Ds00  WS$7R7S 3 $78.75 {1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,l\ﬁﬁ A. Covveq.

Name (Printed or yped)

Q1z7 _Sw S0 AV

Address

Miawmi  Fl 2314,

City, Stte & Zip

786237321

[Yayting Telephone MuIToer

»~
NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION
in compliance with Chapier 607 and/er Chapter 621, F.5. {Profit}

. ARTICLE I i?
The name of the corporation shall be: R
" coveleex, ¢ orfem tion ff;_,}
The principal place of business/mailing address is: C-:_i:;
127 SW—{S50 AV -
Miami  F\ 23196
ARTICLE Il . FURPOSE

The purpose for vﬁiich the corporation is organized is:
To Aantact an

.1¢2H"6|4.(5mes:' fgm-éfffee[ onder
Lhe Stpte OF F!on'd’ . o the' Unided State
ARTICLE IV SHARES '
The number of shares of stogk is:
&0 shares

ARTICLE ¥ INTTIAL OFFICERS 4
List name{sy, addressfes) and specific fitle(s)
lyts A. Correa

&'\éresfdmjc)
AN2T Sw S0 AV
Micwe? B 22196,

IRE

ARTICLE VI  __REGISTERED AGENT . -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
lvis A.  Covrea

QP27 SW Lsp AV
MG Bl 3

ARTICLE 7 | INBGRPbEATOR

The name aggd address of the Incorporator is:
Liis A, Covrea.
427 Sw

is0 AV
Moags F) 3319 §

LR L e L L S Nt r T prrurampnarrern

o HAmevica.

WA R

373

Having been named as Wda@mfmwmﬁmquﬁrﬁeahwemmaﬁmmmmw&nmm:%

certificute, ¥ am fomdlicr with aud acoept the appoiniment as regisiered agent and agvee to act in this eapacity
P/ﬂi“ AFA:})Z dszL\.a,L

Signature/Registered Agent

_ . _Teb-i8-0S-
ﬂz"”. 4(5'1)[‘ ‘%Me_—

Date

Signature/Incorporator

B Fe,‘:— 1g-os

Date




