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TRANSMITTAL LETTER

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

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

DOs7000 [D1$78.75 & $78.75 3 $87.50
Filing Fea Filing Fec Fiting Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
£ Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂe/u/v 18 f/ AynA

Rame (Printed or typed)

260 { f/\jeegjé-}&ggmue

Mf“f RN g :7'0\/:04 2290]
, State & Zip

231-$27-021£4 — cell Bo§ - S¥7-LLEF

“Daytime Telephone munber

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

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 JUL20 PM 351
ARTICLE] NAME . GLUKHETARY GF STATE

USA Real Fﬁhﬁ’ /Ve(wmc)( Twe

ARTICLE H PRINCIPAL OFFICE
The principal place of business/mailing address is:
2601 HKeep HAvewve
Mol Boorne Flevinsg ITAT0/
AR P
The purpose for which the co }Eomtioa is ?anizcd Is:

Resl EtsTe Keloca we {ide.

ARTICLEIV  SHARES _
The number of shares of stock is:
Lo00, 000 .00 (1 mithov )

OFF ]
List name(s), address(es) and specific title(s):

Devpis Mawos - Presipear
2601 Keep Aoe- Me1 Bovwwe F-32901

DeBep Happa ~ V.F
2L0) KReep Aua- Mfli?ume FI- 3299/

memmmmwo BuxNOTwccptab!e) of the registered agent is:
JLevwvic HMHavoq
260! Reeo Loewe
Mel Bov kve 3/ - 3290/
TICLE VII  INCORPORATOR -
The pame and address of the Incorporator is:

Dewws Nawpa

2601 Heen Auewﬁ

Me | Bovnwe - 22.901
e ol 2 o ol o o e e o o e o ol ol e o e N !*#ttlﬂii!'t*#"*.t‘.l*‘lﬂ“*‘..tl‘*'ﬂi‘-t‘.ﬁ*t‘t**‘*tt- e o i ol e
Having beer named agernt o accept of process Jor the above stated corporation & the ploce designated in this
certificate, I am fi nqu as registered agent and agree o ot in s capacity
/ M; / 7// &, AJ
[ ign wzlstmd Agcnt 7 Date/
2y
[t © TN EL
1gnaturef1ucotpomor /bm /



