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I : TRANSMITTAL LETTER

b3 ¥ MA

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

SUBJECT: Maearn s i
(PROPOSEDACORP ENAME - MUST | E FEL

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

0 $70.00 %8.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

-

Name (Printgd or typed)

. f (g
é éﬁ[ddress =
‘C[amaaf_&ti%iﬁﬁ_—_
City, State & Zip

(352) T3¢ 91 4i

Daytime Telephone number

FROM: Y,

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: M%aﬁd, 0 P/’V wad / Irié.

ARTICLE Il PRINCIPAL OFFICE o L a/ Hoe
The principal place of business/mailing address is: 1043Y San ry b jﬂ

Clermont £ 3414

ARTICLE I = PURPOSE —

The purpose for which the corporation is organized is: i o
purp Tp Drywail S
22 = Tt
ARTICLE IV __SHARES | Ce Y
The number of shares of stock is: =L oare - = L
om N i3
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ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS . -
List name(s), address{es) and specific title(s): _ __ e o .

P able fﬁd’ngyﬂ Haﬁa,r‘:’q (Sa/ey u:’so/‘)

I0F3Y Scz'nc’y /ﬁ"djf Hve
Clermont £l 3434

ARTICLE VI REGISTERED AGENT L L

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
able Kﬁcfwfguﬂ Haﬁa Aa

10934 sandy fiidfe Hue

C’t'ermqé Fi Ber 1y

ARTICLE VII IN ORATOR

The pame and address of the Incorporator is:

Pablo Fodigee: Hagar

I0FZ ¢ Sq fTcder Moc
Clommond £ 25,
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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 familigr with and accept the appointment as registered agent and agree to act in this capacity

Ve _ .. OF-AZE-o5
Signature/Registered nt N : Date

Al £ e . Or-gE-0F
Signature/lncorporq{o? Date




