POSOOOO#275¢

(Requestor's Name)

(Address}

{Addrass)

(City/State/Zip/Phone #)

[Jricxue [ war ] waw

(Business Entity Naine)

(Document Number)

Certified Copias

Certificates of Status .

Special Instructions to Filing Officer:

Office Use Only

AATTRERLTFRIRAN

000047719600

03/4/05-~03057--006  ##78, 75

B o

:_—_-m '3 E
o

-
ZT 20 e
Io -
753 s Jm—
e &

[sa

[ W

AR
o ==

oo 2 T}
3% =

s o g N s

>



+  TRANSMITTAL LETTER

. t

Department of State

Division of Corporations - S
P. O.Box 6327 -

Tallahassee, F1. 32314

SUBJECT: \\ mt.t}\(ﬂs —l.ﬁc, -
(PRDFHB‘E!ﬁ CORPORATE NAMT 'W

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

Qs7000 Os78.75 &) $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TCQ\S HOUQ\’\‘;\S - \*\o\sd’\fﬂi j:f_\c-

- "~ " Name [Printed or fyped)

YoTA  Micloria Drive

—  Address

iPOf_T Orange, 5 ’i'/lor‘\c}q 32129

~City, State & Zip

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF IN CORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) g"‘ g Lﬂ & D

ARTICLE I NAME .
The name of the corporation shafl be: = ST ~ OSHAR 1L AHID:LO

- — - © o SECKL IARY OF STATE
Houchins The. TALLAHASSEE. FLORIOA

ARTICLE II _PRINCIPAL OFFICE
The principal place of business/mailing address is:

Ho 1A Victoria Deive
?@P’t Of’QﬁO\Q FL 32129

ARTICLEIII _ PURPOSE »
The purpose for which the corporation is organized is:

QODKQ {‘Q_Qig -

ARTICLE IV SHARES e
The number of shares of stock is: \Q 0O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ‘

jcmk HQUC,\\\\‘\S ?rcitden‘t
Hot A Vickeciee Drive

Pori Ocanqe, FL 32129

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

Tack Hauching .
H4oTA Victoria Drive
Port Ocange, FL 32129
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Tack Touchins
407 A Vicdoria Derwve
Port Oranqe, FL 32129
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Having been named as registered agent to accept service of process for the above stated corporation at the place designared in this
certificate, I am familiar with andficcept the appointment as registered agent and agree to act in this capacity

3005
Date

3-10-95

Date




