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TRANSMITTAL LETTER

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

SUBJECT: J € [ / .
(PROP PFORATE NAME ~ MUS )

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

137000 k37875 Ul $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: bf;fsa I (;Qnm/ea
Name (Printed or typed)

QQ/ /ﬁ//crzié bf‘{vc /4/7‘ §02

Iess

M;fgeaa( ; FL 3302/
City, State & Zip

SY-999- LLSS

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 S (Profit)
ARTICLE I

NAME
The name of the corporation shall be

Ho/m éaj Me'%a// ZLarc.

ARTICLE It

PRINCIPAL OFFICE
The principal place of business/mailin

address i 1s
90/ Hillerest i

e o2
=L
R =
rve 3_‘9 Z T :
&)
Hollywood, FL 3302/ ae -
ARTICLE OI  PURPOSE _ n, =
The purpose for which the corporation is orgamzed 1s rr.__:-; @
i
> w
ARTICLE IV SHARES ) B
The number of shares of stock is 75
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): C R:'JJ vezZ
ve I
Hrgo T Gonzalez Sandra. Crve Locrgs®,
i Hillerest Do, ptso2. ot Bullerest Deree,
Hﬁ’fr“’“"/ FL 3302/ 4 \/;ce Pres dent
rcs: Jen +
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P O Box NO'fac’@ptabiéj of the registercd agent is
Hugo 3 Gonz on
oyf Ml /cre,sf NVt A{f §02
/;‘o //,woau( Ft 3320

ARTICLE VII

INCORPORATOR - .
The npame and address of gz_e Ixéorpomt?r is:

onnle T
9070 Hellerest va’q, /'7'/ fsoz

S7T24
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" Date’
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