{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup )ﬁ\wm [ maw

{Business Entity Name)

(Document Numben

Cerntified Copies - Certificates of Status

Speciai Instructions to Filing Officer:

ie Use Only /

IR

600052256716

LSS T RS--01D05--01E

W1 0E--01005--015

xEY,

&l

#4810, 00

6S:3 WY LIRS0 €16 HY L1 gymcg

Ui

SETREER




TRANSMITTAL LETTER

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

SUBJECT: Me7ro Capn or Penspcota | Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Qg7000 Q$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁ-ﬂf IF  AKEAR

Name (LPixi-i—nted or typed)

‘/'?7:27 fi?_u:‘t!gw Cvee_K Dg

~~Address

ORLAMro FL- 32832

City, State & Zip

8§50 723 3247

Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION T i “T1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) EE E D
e
ARTICLEI __NAME 2 F oM
The name of the corporation shall be: - SL, o 3
Mereo Cas oF FPensacows | Inc. N
Y
ARTICLE LI  PRINCIPAL OFFICE
The principal place of business/mailing address is: o e
SENSAG LA  omailg adfls 9727 SHAbOW CREEK DE
ORLANDO , FL- 32837
ARTICLE IIT . PURPOSE
The purpose for which the corporation is organized is
TAax)  Seryice
ARTICLE IV SHARES _
The number of shares of stock is: j 00
ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
Dr C’JRL;QNDO, Fo 31832

List name(s), address(es) and speclﬁc title(s):
Asic Aipae . 9927 Shoolow Creek
F e HemT
P.O.RBex NAST  PervsAcon FL - 3252Y

/M K_ ALSUBHY _
/BRAH DIRECTOR.

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

JBRAHIM K . ALSua AsiF AxeAx
blLids Lo + #2044y s cPeex DR
P, CocA  Ft- 32504 ORLANDo £ 32530

ARTICLE VII INCORPORATOR
The name and address of the Incorporator 15
AsiE  Axpae
9927 SHadow CREER DR
ORLAND G, FL- B2 32
o o ek e o o o ok ok o otk ok ke ke o o ook o o ol o o sk ok ok ok ke oo oo ko ok ot o oo sk ool ke ok o e oo ok ook ok oo s o ek ko ok ok e ko s ok ek
Having beer named as registered agent Yo aceept service of process for the above stated corporation af the place designated in this

certificate, F am familiar with and accept the appointment as registered agent and agree to act in this capacity
5-]-65

Signature/Registered Agent
S-17-05
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Si gnature/lncorporator




