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d »  TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT:

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

0 $70.00 $78.75 (157875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pﬁ Or) 661’1 ﬁﬁfd .

Namze {Printed or typed)

4 S’b,’{dﬁs @!—df@

Havo_nq,/i?_ 32333
(§50) 539- 577/

Daytime Telephone number

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



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

ARTICLE 1 NAME = o L E’LED
The name of the corporation shall be:

Qrict awrd - 0SJUN30 PM 2:55
[ ,( DKVW‘?- - .,L,Lh;.i RY UF STATE

ARTICLE IT FPRINCIFPAL QFFI‘-E Tf‘ L ﬁ«H SSEC. FLORIDA
The principal place of busmesslmailmg ad dress is:

$037 Baby Faem Lol

7&//«:2&4 ssee, K7 33370

ARTI PURPOSE .
The purpose for which the corporatlon is orgamzcd is:

bﬁywall

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CRancisco £ Heknandez - 8637 Baby Faem £ /4//4244‘53% /7J25/<3 e

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the reglstered agent is:

Ron RBen fHeld
58 Somx Qitele
Havarg, A 32333 ,

The game and ad of the Incorpomtons
Ron Ben fre il

5% Srousx Citlle . . .
Havaug 7 33333
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certificate, I am familiar with and accept the appointment as regisiered agent and agree to wct in this capacity

qu o

gistered Agent D

b B

Slgﬂﬁthﬂ#l’ﬂ(: rporator ) T \ Dat




