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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Aatrea. Nzol \ne .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MCL('{G‘_( ?‘r\\JCU"OLdO

Name (Printed or fyped}
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“Daytimne Telephone number

NOTE: Please provide the original and one copy of the articles.
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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: ﬂ%{'(eck_ ﬂr?—{)\ l{\{,.
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TARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is:
\os| NE. Miomi Gocdens Do Bt 205

NOorRy Miconi Baadn Fl 331719
ARTICLENI PURPOSE ... == = :
The purpose for which the corporation is organized is: g CopOtakion 1S organ:
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ARTICLE IV SHARFES
The number of shares of stock is:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS _
List name(s), address(es) and specific title(s): '
WSt NEe Wami Gacdens D ‘ﬁs’r 202

Joic 308 W

ARTICLE VI_____REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ens DO Pph203-
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g Nockin Mucm: Baadn FI 33579 .

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

Morciel Mvowdo
I20 W.Evergreen ! Fic
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Having beenr 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 acfe?t the appointment as registered agent and agree to act in this capucity
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Sign#lure/Registéred-Agent

5 /33 /03
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