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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 -
Tallahassee, FL. 32314

SUBJECT: Jz(m ag 4 T neo r,garm‘e d

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

Qs7000 HAs$78.75 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

‘ b
FROM: __ Mo ureesn O, D/?nc/ma
Name (Printed or typed)

4020 G It ﬂaeaﬁ dﬁr (Ve , ﬂp‘i‘. (R85

ress

Fitlovder dale  FL- 33308

Crly, State & Zip

3 —5Lb-4768 e

Daytime Telephone number

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



ARTICLES OF INCORPORATION S E__;",' E ! 3 E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘

#® } :
ARTICLEI ___ NAME O5HAY 13 AMIG: LD

The name of the corporation shall be: a Lncor srate Se0nn TARY OF STATE
P Jomach 7 TALL 2 iASSEE. FLORIGA

ARTICLEL __ PRINCIPAL OFFICE . . . .
The principal place of business/mailing address is: "7’0;?0' CGra r_{"VL Opeans Drive
Aot 1 09 o8
F;f Lawderda /2, FL.377

ARTICLE Il _PURPOSE _ o ) Jhe
The purpose for w})ich the corporation is organized is: f 2 i 7 (S Z fglb#" “ . Iy
Lr o5 o ENGgFGgmiN t A C?f!&f 7 o A V{ @S OF DS e
l erﬁ S e r..cn?fe'z -/Ac? fawS o b +he Unifed States and State
el Florda ’ L
ARTICLEIV _ SHARES
The number of shares of stock is: 3

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS )

—_—t— F

List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT - . ) o

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
flawreen O OAndpria - - -
YO0 Gl Oeean OF,

Aptidos . e RESURE
ARTICLE VI INCORPORATOR D el Y
ot Se ) . X Vi
The name and address of the Incorporator is: Z :;.-. r~ gf :/»;74 Saean Drive, A p"'i‘ /205 i
~F L ar..fa/c-rcfa [@, PL 3330?
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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 1o act in this capacity

Ve

Signature/Registered Agent /Mo wreed O, .

Wﬁ'. QW 5‘/‘2’/05’

Signature/Incorporator Af o o re en 0. D%An dria ~ Date
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