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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: A AV gucTion ’NC .

( OSE O - sUFFIN)

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

p
Os70.00 $78.75 L3 878.75 }{*387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %MDGT—H(\ L\JNH DDMOHU;—;

JName (Printed or typed)

25 HEND(L\/ \Sf.ecm Fio |

Address

L Myzes F1. 3390}

Ctyy, State & Zip

(Z@) J3-{ooS

Daytime Telephone number

NOTE:; Please provide the original and onc copy of the articles.



Df&f{s ARV
ARTICLES OF INCORPORATION oK 0 O S
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) APk - b op AT1of
M 3
" ARTICLEI __ NAME 3 24

The name of the corporation shall be: %\f 1(\ON‘€Y\ COr\%-‘(fu\C\{ o \ nc.

ARTICLE iII PRINCIPAL QOFFICE .
The principal place of businessimailing address is: V13 Oran 3@ Ave .

NoectHw F1. m\jafs FC 33903

ARTICLE Il PURFPOSE
The purpose for which the corporatmn is organized is:

Conshruekiom ¢ (ombre banies +o Congtiuct f'L&Ofd&fd’la—p G/ﬂﬂ(-

A@h} Commereind Obyuchures.

ICLE IV SHARES .
The number of bharcs ofstockiss  JOO

ARTICLE I QFFICERS AND/OR ECTORS
List name(s}, addressies) and specific title(s):

Lowo renca. #.Cowan JIr - President - 11713 Oron%e_
- e A - N. F+ e ers FL..K?\‘:EC
=S gy IN . o — '\1{’/ Secujm _ 13 Orcu«Se. A\/g‘j . hyery,
DBunda Sd"feﬂfﬁf—'ﬁﬁfeasumr, (Ty Orerge f\va.; N-ﬁ.ﬂljer:) £ 33907

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

Keroathe. Lpoe Dimohue  PA.

Ave. N.Frrgers (3

. muesd e 3390]
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Km A O&f}’\blv«e:. qu
lLo’J;a‘ el &,Ltum

*#*******a‘****** S‘f"“*"***‘k? H’s*******m***********#*#***#*’s*******m***%****************

Huving been named as’registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accepe tte appointnrent as registered agent and ngree to act in this capacity

%QWM Q@MW Pa __ ;ﬁ[al}QS"

! Slgnaturu’R_e red Agent Date

W@\, % Donohes Y 3]0y

Signature:/incorporator ate




