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o TRANSMITTAL LETTER

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

SUBJECT: C:D‘l\r [N Ve sdrvent /Pfoﬁé,w_}—,gs (,\[g,

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

$7000 [1878.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: - Denise Wv Iﬁh'l" N
Name (Printed or ‘yped)

SHoo S-w - 24% e

Address

]:—b(l\[WoOC:l ?;{usmo[a. RABaz3

Clty, State & Zip

g54- 9¢i- 101 L

Daytime 1elephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o o O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ";:‘;f‘;fffﬁ'n %

f 'I\,-J:""’/{\_l @.
ARTICLEI _ NAME | o T,
The name of the corporation shall be: ’ I ’ ‘ B Y7
B (vl
=/

D'N Ny SJJ\’L&VIP/PWO Pevdies INC

ARTICLE II PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

SHEo S W DdH Siveed %Hyww)d Hw:da}}BBéZﬁ.

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is: A7 / e

ARTICLE IV ___ SHARES | y
The number of shares of stock is: {, 52¢ SAoves ﬂtﬁ Crmnm iry ~Steode ?Wﬂ%

No pav ¥ad e Per Shase

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

Denise Wright Elhpo s-w- H44h Streef
Die- Hollyewood H+ 3302-3, ]
ARTICLE VI REGISTERED AGENT

The name and Florida sty street address (P.0. Box NOT acceptable) of the reglstered agent is:

bé.msa V\(\’\C‘M oo S0 P4 Hh Shreet H'D”)/Wood 33 Cl.,q, :)’3()}3

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

Dcmsg L~JV13h+ 5400 S .00 ;24\“? Shreed ’%//z/wd’a@/ %(:/wr(/pt.,ﬂgo;
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faving been named as registered agen! {0 accept service of pracess for the above stated caqmranan at the place designated in this
certifi cate,/gtﬁjﬁmzl‘ far with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorpofator, ./ ' Date R



