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TRANSMITTAL LETTER

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

suBJECT: N ‘gELS carnt Iaﬁ

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

Qs7000 O3$78.75 L) $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Nzme (Prinied or typed)
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Daytime Telephone number ™

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



FILED
ORPOR ( " SECRETJARY OF STATE
ARTICLES OF INCORPORATION e CED FLORIDA
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

05 AUG -4 PHI2: 28
ARTICLEI _ NAME
The name of the corporation shall be: N as50um. Canghrucdon 6““&"90”‘. Ine.

ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:

1kHo Mol Dr - Malin Add.
Fevnon@one Beadh L. 272034 PO.Fox 445 - 24"
ARTICLE I PURP'osg _ Fexrnanina. &“d”t f-,Lf' e

The purpose for which the corporation is organized is:
roalibion ng-Site C’_IQar.\F\S

ARTICLE IV SHARFES
The number of shares of stock is: {1 O

ARTICLE V  INITIAL QF AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . . , ) ,
= ¢ Hhwr MSandhez -itio Folly Dr. Fevnangne @Cad\‘_ FL. 32034 f?re s dant

ARTICLE V1 REGISTERED AGENT o - e
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Barbara T, Sancnez
1410 HOEL\%DF- Sann

e nandi na Beaen Tl F203Y
ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is:
Rethue m.Sanchez

{4 D H‘O[(\{D('

TFercoagine Beau FL. 22034
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

MSX@@% _Z-A-05

edAgent [ Date
[D / . . Ba-05

" Sigatm Jlncmr 7 Date
A rthw M. Sanchez




