OS5 03457

_(]-iequestor’s Name}

{Address}

(Address)

(City/State/Zip/Phone #)

[]prckur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

800057582248

U422 mMe--01015--016 87,50

i

AIVLS A0 0 e

d47 1

VOIS0 *3335V135 17V
¢EM Hd 227 S0

f/ M£ Y Y s




——————————— e |

TRANSMITTAL LETTER

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

SUBJECT: llc[l/ﬁn)ceca iaa/WSPA ‘zc‘f west Tre.

< - Oow’\(\)

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

2 $70.00 $78.75 0 $78.75 Eﬁmso
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l/ff—'"(C’R Lywp H‘“‘FP

‘Name (Printed or typed)

6620 Walowey gi/c # /2

Address

leey west £ 23090

Ciiy, Stte & Zip

Jo s> Tbe oF 70

Daytime 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) nh ‘ F D
ARTICLEI __ NAME G5 Jy. 2
'[henameof::zxorporationshallbcz £ o e PH & 32
v Shs wos ¢ TCCAGRAT UF STATE
A yanc /90*9/ s/ k"} / TMLLAHHSSCE. FLB}%%A

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

6620 Maloney Ave # /2

key wWes? £l FFoYo

ARTICLE IIT PURPOSE :

The purpose for which the corporation is organized is; “¥W-& PurPose or PypPoses For
which ¥he Conpoeparion) 1S Porwmed (¢ Jo emwgade (W ANy ae #u‘.'-‘-\]
With W the parpoges o which eor Pﬂ#‘;—‘—‘l—-o‘wf way be frmeld wuwderthe
Busivegs Cov poatiow fet 32 Flonieds

ARTICLE IV SHARES

The number of shares of stock is:

56 ov?

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

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

Vietr Lypon [Hu €l P resiobent

6620 MAalpvey pire #12-

ey wesT [ 32040

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JickoR Lyqmwibo HuE

4630 Wriswey AUE #/1a

ey west Ll 270 Y0
ARTICLE VII INCORPORATOR
The name and address of the Incorporator: is:

Vicha Lyvr HuFP
G6ao wwalgrey e iﬂ:]l

wey wes? Fl 27040
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Hawlgbjmrmww service of process for the above stated corporation ot the piace designated in this
certificate, Mymdacapﬂh as registered agert and agree to act in this capacity
Vs &#F // - /5-05

v 7{%&% istered Agent Date
{ ! m )T 5

Signatiire/Incorporator Date




