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TRANSMITTAL LETTER

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

SUBJECT: £Em 15070 /I/[ %0 ,;Z/ /1_/5’45 éo;é‘/?-:éf’ D

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

Qs70.00 D$78.75 0 $78.75 @{sv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: £G4 1a  ple+o

Name (Printed or typed)

Ava5 Cass Yay 23

Jﬂ@ﬁm‘ﬂ Flatidn 3493/

City, State & Zip

/- 339 1P -8 780

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION o B
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) I g
i e, T
ARTICLEI __ NAME A %
The name of the corporation shall be: LT
EmiGdro wEto | s W
u‘:.:‘(‘ >
ARTICLE I PRINCIPAL OFFICE w
The principal place of business/mailing address is:
05 CASS WA ,j 23
Shensotn FLokrla B3¥A3/
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: :
oty phove A CettiFrsg Comprsd g2
nHame
ARTICLE IV SHARES
The number of shares of stock is: /, 600 S b s / 00 A SHARE Sl & /c! ”

-
GL0 Skpres EMIGI0 tiete fers. /10 2Middre Sanaidy "’"“”"
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

- . N /ci
List name(s), address(es) and specific title(s): .
EmiGlio #NELo Ve s 0/t £ttt &‘eg’nﬁ Aisulat
ROAS S wWay *3 o?é’lél Oe "’L";Z
By 3/ £ 3
TALASIP L Kk 3890
ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
EMG oo wedo
Ao s CAES Wﬂ-y ad
Snepsoin . 3¢LB/
ARTICLE VIT __ INCORPORATOR
The name and address of the Incorporator is:
Emaoo VEFe
LOQT CmsS iy S22
Seeaste FL 3413/
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Having been named as registered agent to accept service of process for the above stated corporition at the place designated in this
certificate, 1 ant familiar with and accept the appointment as registered agent and agree o act in this capacity

fovttins o, /ﬂ//ﬂ AT

Signature/Registered Agent Date

;&Iﬂév—«? o, //g//ﬁ‘ 7. 1 RS

Signature/Incorporator Date




