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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:  Minm) Cenier Tlmawel Wwc -

(PROPOSED CO ENAME-M INCLUDE SU

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

U $70.00
Filing Fee

FROM:

0 $78.75 H$78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Minm 1 Cemler Tmavel |y C

Name (Printed or typed)

P.-0. BoxX lom3

Address

“Tallahess<ee Fls, 3230 !
City, State & Zip

Lo - g1- 06

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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& | RTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI ___ NAME 05APR 26 PM L: 35
The name of the corporation shall be: SECAETAV 1 - o™

L4 — “«..‘ .I{EC‘S."‘ :—:ﬂ? -
Miomi Comler, Taavel W C CALTAHASSEE FLORIDA

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

Ibot Blsca.\fpe Sueed-

NMiami FHa 232132
ARTICLE OI _ PURPOSE
The purpose for which the corporation is organized is:
Vo Sell Taevel, Cwmone ¢ ngf«\ alrom
NIB lelephar, inbenm et and Salese Mruyel

ARTICLE IV SHARES
The number of shares of stock is:

laC©

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

Kabarar Bhme & Kabart NaAsaeer:
T5AME . P-a 8oy 16773 P.0- Box 167172
Bllahacer, FLa 32 34 Thllchalse P 3234/

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dwvned Kaboun Y
Jbor @Biscayse Bl -
Miswmi Fls 3230

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

A-\\mccl. Keelsotn l'
16a\ fDiscayre Bivd-
Nmmt HP" 3&..3;‘3’
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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Signature/Incorporator Date




