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. TRANSMITTAL LETTER -

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

supsEcT: or Zie Lee, Thne.

DFOSED RPOR/

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

Q7000 O$78.75 L $78.75 @{87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cetificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:__Steve Ziembo
Neame (Printed or typed)

5320 Oxford Cresy Dr.
Address

Jdockooeyi\\ey, FLL. 3225%
ity, State & Zip

Qo4 - A3~ N0
Daytrme 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 shalibe: (Lo Zie Lee, Tregs L -6 P L 22

o ‘|M|I.
T;i:l:}\hn LU FLORIDA

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
5320 Oxfrd Crest br.

JQC.KSDY\V\\\El FL 322159

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

Keal Estatre Tnvesh ng

ARTICLE IV SHARES
The number of shares of stock is:

3,000

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

Jomes T.Lee Steve Ziemba Hichae\ B Gordner
@\ E Doty Bronch \n 5320 Oxford Crest DX 352] Woedwards Cove Ci
dacksonitle, FL 32259 dockoonvillg, FL 2727259 Jo.c\csbnylue FL 32223

Tirle : Pregident|Director Tite: Secretany [Divector Tixe s ‘mfmred—or

“Treasurer
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Steve 2\ evaboo
5320 Oxford Crest Dr.

dacksonwvilie, FL 32259

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Jomes T. Lee

QU E Doty Bronch bn,

docKsonviile, Fio 32259
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificase, I am foamiliar with and accept the appoiniment as regisiered agent and agree io act in this capacity

e T Aoes

S;gnamre!chmtered Agent

(A 54D 2 )5fos

/ Signature/Incorporator " 'Date




