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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314
V © - c \
SUBJECT: OL. I X1 TY nc,

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

Ds700 DOs$87s 0 $78.75 ¥ 38750
FilingFee  Filing Fee Fifing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LHU A 1 W \-\-mf.v E‘f
- Name (J'ninted or typed)

YOl D, 0T AN DY, B
Address

Yo LLYLIooD . YL, 33019
Tily, State & Zip

Qed 4Gy 4837

Davtime Telephone mamber

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

s, kY
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (’V&%@ f% ;! ,9
T %
ARTICLE]  NAME o %
The name of the corporation shatl be:! / {‘K;:& c_%
\ou&m \ tm-_., ‘%

ARTICLE IT _ PRINCIPAL OFFICE

‘¢
The principal place of tusiness/mailing address is:  3BOY S OCEAN DR (o O

Pollyoioad , FL., 33019

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized js:

Vo L\e_\;dop and. vige ket e le conmo, weatie (S
Ptt)(,mc,"_ anch BETVIC €D

The number of shares of stock is:
| o, 0o, 000

ARTICLE V _ INMITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(w) and specific titte(s):
Deendend - howrie Havey, 3301 § Ocenn Diawe, *1o?, Hellyoamd, FL 32019

Doy - Lowne Barwer, 3803 S ocain Dowe, b 100, Hollywood , FL. 33017
THMU:gf {le\ﬂ.IL\ Dilapi, oo T Ocen Drive, y T th-"'f Hd\Mﬁad FL. 3301‘:!

(ecto! P p et - B Chads ek Rm‘d<mx%n\ VAR engas L Director- - (W iva wEsoun
neEeoc- Qnﬁe\ Guinenes - 330\ 5. Ockon B, 160 . Hall €L 22019 FIc) 5. ocoun T
ARTICLE VI ____REGISTERED AGENT 3w°'6t_.._-_ -j Repehg
The naate and.Florida street address (P.O. Box NOT accepuable) of the registered agent is. |
(RVE ‘e \t\”«‘\* 9.
reysaal L oceon D Yo

F\o\\ﬁm_cmah 1., 32019

ARTICLE VI INCORPORATOR

The mmm of the Imorporatqr 15:

\\(L\B AL 3\\(M Ve

R0\ S ocenn D, Bl
Hollwwend, €., HH0VR

A o O o S S A o S o o 093 K o A o o o e o o oo e o e o e e R e
Having been named ay regisiered agent (0 scoepd service of process for the above siuzed corpovarion wt the place devignated in this
WW%WW&:WMWWWmehMW@

iy . ding 43 2005
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