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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: L Trade _TJ\)Q,
PR RATE NA

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

Qs70.00 W$78.75
Filing Fee Filing Fee
& Certificate of Status

H$78.75 C) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: JQIFQW—U\ A’M BMP\

Name (Printed or typed)

929 Etnmne%ﬁ@s
Sprig, il €L 31608

Clty, State & Zip

Qoo Y195

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) f!: i % , z": \1 }
ARTICLE] _ NAME ( g priz b
The name of the corporation shall be: Ne TQ 05 HMAY \ e

el Angal e Qk KT ARASSEE. FLORIDA
ARTI ) ‘AL OFFICE

The principal place of business/mailing address is:
qaa0 ELoRIUEE RO
Sprivg, Hitf, FL 34603
TI URPOSE
The purpose for which the coEomﬁm is m’gan;ﬁetd lﬁ(ﬁaﬁ

Spes of 6P5 Localing

ARTICLE IV SHARES
The number of shares if stock is;

300 Sharts

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and titte(s):

GReOY D QSR 9466 Ambass Avor. Aue SPR;‘B il F1 34609 PResidn
Wiliam € Tockor- 43077 Delegn OR Hirimwte Beedh 7L 39607 V gt
Jeflermy A BASA G ELORWGE 8O SPRYy Hul FL 3460% TRs/ Sect

ARTICLE REGISTERED AGENT

y{ 24
B e Eomitte, RO SPRitg , Hill FL 34608

ARTICLE VIT INCORPORATOR
The name ang address of the Inc

Cnons D B 8066 Ambassair e Sprits, Hin FL 3Y60g

ek e o o ol o oo ke o o 0N o R o el O NN ol e ol e o) ek R ok ok e ol el o oK R Mok Sk R R R R ol ok R R o

Having been named as ragistered cgent 1o nocept service of process for the above steted corporation at the place designated in this
certificate, I an: famillar with and accept the appointment ax registered agent and apree to oct in this capacity

7 5T /305"

Date
shshs

N grxa@hcorpomtor Date




