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

SUBJECT: KQ?,%O L |

TRANSMITTAL LETTER

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

Q7000 (57875 Q $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

Licn Bodreier

Name (Prmted or typed)

Hoffmeter A¢¢68nting
5101 NW 21st Ave.
Suite 200

City, State & Zip

(QSLD TRE-RTTO

Fax (asd) 1235220

Daytime Telephone ntunber

NOTE: Please provide the original and one copy of the articles.



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: ) | 7 F“_ED

" . *
ARTICLE II __PRINCIPAL OFFI SELRETARY UF STATE
The principal pl Nfbusmess/maﬂmg address is: ,meLﬂ‘HAQSEE FLUR!BA
&Ll 0 Court i

Hold%woocb H, 380a4

ARTI PURPOSE -
The purpose for which the corporation is orga.mzed is:

ARTICLE IV S, S S
The number of shares of stock is: o R, e
ARTICLE V I FI S {foptiona

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The pame an registered agent is:

b COJ:@
BE%O W, 7 D é:ouﬂ*
ARTI g}ﬁ méoggm A

The pame and address of the Incorporator is:

Hugo S Cabollero
8be W, T Coard

wuw&‘»pg; C f*F*némtaﬁlw*u**ﬂ****w*H**************w**uw*w*******

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, I am familiar with aud accept the appointment as registered agent and agree to act in rhis capacity
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Date
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