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o TRANSMITTAL LETTER &

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

e

SUBJECT: __{ R Arug

oy TR _
MUSTINCEAGE SUFFIX)

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

L1 $706.00 $78.75 Ul $7875 Q58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cettificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A [ yN yfﬁd.CE Y
Name (Printed or typed)

fbg11 S S/ ST
Address
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Mipemar L 232022
T Clty, State & Dip

305-939. BY3RY

Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ECRE A SED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) Likgger Y Ff!éfg
9
ARTICLE] _ NAME - Bh 10 pyp,
The name of the corporation shall be: ‘1

TR,Q?JICO:\)‘}’:U’MHL_ le"ﬂ".i&u'TDLf} ,/iJc_

ARTICLE It PRINCIPAL OFFICE
The principal place of business/mailing address is:

Jozbd NE [SeT mmm,ﬁ, 275179

ARTICLE NI = PURPOSE
The purpose for which the corporation is organized is:

U Bou@ ferns f’fboc’ pfimaf:uﬂ oy -

ARTICLE IV SHARES
The number of shares of stock is:

[, 000  orE THovsAND )
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
Lisa Brune Saxs, 223 S, Froerar Hhoy, Ui T 6 1S, Boem Raton, oo 33’5’371—;?“
Witkiam Gravearo, Y33 Std 20 &1., MiRemae, AL 32020 Nrca -fees.
Actes Yawcay, 16217 S S L1, hfﬂéﬁﬁﬁf fl 33029, Sec. -Tronrs,

ARTT i REGIS N -
The name and Florida siveet address (P.O. Box NOT accepiable) of the registered agent is:
Acren Yoncey, 1681) SW &1 0T, (Miearag i 3302 .

ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is: "
' rva D 3029
Ay Yomwees, 16217 Sei ST o, (uamant,
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Huving been named as regisiered agent lo accept service of process for the above stated corporation &t the place designoted in this
certificate, ¥ am familiar with and ihe appointment as regisiered agent and agree fo act in this capacity

M"(D o (oﬁ\?\os

Signature/Registered Agent Date

ZLM:D(«Q; 6 ]* Jeos

Signature/Incorporator Date




