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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
SUBJECT: /é o Orp
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
B0 Q7875 O $78.75 O $37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: / gf@‘ﬁé/é & f%fg rry '%%4—;,
Name (Printed of typed)

[36¢/ AE /g%m, C7

Wiosnni , FL__33/6/
iy, Staie & Zip

305 -769-453F
Daytime Teiephone number

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



ARTICLES OF lNéORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME  Fer
The name of the corporation shall be: .,Z}/{: X %’fams" é%/‘g/ g

ARTICLE I = PRINCIPAL OFFICE . ,
The principal place of business/maiting address is:  / 3698 AE Aorn) C7

!
/mm,/ y =74 23047

ARTICLE I = PURPOSE A . -
The purpose for which the corporation is organized is: #7.,, el Ao é,,,;%,‘,,,é

ARTICLE IV SHARES ) -
The number of shares of stock is: o, ‘5; Yolu's)

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
14&”34‘7//6 f e pr iz p 1369, AE ) C’?} A7 iz ,'/ A 2.?/{// /‘}#f‘foé;ﬂ‘

Fondte F Metrimom | 1384) NE Mo Cl' Bhiom i, Fo 33767 1
M £ /!75"’""""'/ 13841 g Aligay (’fj /”;‘mg,’ LL §i/6, Sacre oy

# Fravcormin

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT accéf)table) of the registered agent is:

%’Z//&f Wﬁff::’kcn . 53 *:“U
13869 NVE Hivwmys, C7T = %’g
Alorni, St 33747 = Bz
ey S
ARTIC I R L L Fz
The name and address of the Incorporator is: : o - 23=
V/ ! ¥ Il
/?Q'ﬂ /e E%Vf‘;mth —_
T T

13647 NE ADborrs CF = =z
Hicen, FL 33167 =

*#*#*****##*’*’k****it***#*******************#***#**i‘****%****#**********#*********ﬁt*****ﬂ’**

Having been named os registered agent ta accept service of process for the above stated corporation at the place desigiated tn this
certificate, I em familior with and aggest the appointmegtas reglstered agent and agree to act in this capacity
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