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- - TRANSMITTAL LETTER

¥

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

SUBJECT: — BGI’Y\ ﬂ}( %AU]S@@Z_ E;T‘OUHQE pA'

Enclosed are an original and one (1)) copy of the arlicies of incorporation and 4 check for:

O $70.00 ﬁ"g&'/s : %8.75 O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @ﬁﬁ@"' @ ME\\Q)FNG

Name {Printed or typed)
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dress
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City, Staie & Zip 7~
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Daytime Télephone number &
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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)

| 'GQ@M’% E A

The name of the corporation shall be
Py

26 m TAax AWL}G@\/

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/maﬂmg address is:
212 St 2 Cpudi
Fonz rinedecdnle) FuorOf 7317

ARTICLE Il PURPOSE .
The purpose fqr which the cozporation is organized is
FIMEYCI B APLgse 70 GEIOR U (EATS

ARTICLEIV ___SHARES
The number of shares of stock is: !m
TICLE V . _INITIAL OFFICERS AND/QOR DIRECTORS

AR .
List name(s), address(es) and specific title(s)
Riobert Gerald Malihuse
o v
oo
2 FIr

ARTICLE VI
PrberT & ma\n"\“m.@
2021 SW LB Copwr™™
Coct Frudecdnl e Flostipn 33702
ARTICLE VII ___INCORPORATOR L

The .name and address of the Incorporator is

Poseor G Hnlutices
RU2l S0 J5reT
FarLavevolnfe e 23572

sfe e e e b e e sk o HON AN AR oo o o o o o o ol o 0 e e e o o R R SRR o o 9 o o AR 8 A o o oo e s e o o s o o 6 o o

as registered agent to accept service of process for the above stated corperation ai the place designated in this
.‘.-..

and accept the appointment as registered agent and agree to act in this capacil)
> g5
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_ REGISTERED AGENT :
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent 15
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S:gnat eflncorporator



