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TRANSMITTAL LETTER

%

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

SUBJECT: Haady PROCESB.\ﬂG CoRP,
( —

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

O s7000 L1$78.75 - [ $78.75 - B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YWERENA  MACHADS
- Name (Printed or typed)

AOR0 N SUNRIGE Lakes DR, £ 2343
Address '

SUNRABE . CLoRDA 25209
7 City, State & Zip - -

ASK-2VB-S2bD [AN-Dub-20k1 el

Daytime Telepbone number -

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



SEeRe i ILE
ARTICLES OF INCORPORATION T“Ltﬁgﬂ? o STAT
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 954 EE Ofg,rai
g ~
ARTICLEI __NAME N s i 2: 5,

The name of the corporation shall be:
BracN Processidé CokP.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

DS\ W, COMMELAALRAND, eve 103
oy Lo el balg, FL 25009

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

TP PR DE PRIESE NG SBANIAES YO Mol Tehes CoralPrnes |

ARTICLE IV SHARES ,
The number of shares of stock is: 1 Q@

DWELENS MHHADn bo Yy
C sman NV AanaeNd e %
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

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

VELENA MACRADD, PREs i DeENT _ )
GOUD N SURIDSE LAKES. DR, & 302, SuniASE, FLokAOA ST

CRASTNA L) ANVENA, SECIZETOLY [TRENSUREN,
20U0 N SURRLSE LAWES T, & 203, Sunkiat Flonbda 33222

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

FELENR MACHADO
QOO N Sul R SE Idwes DL § 203
Sunbisg, FlolabDA 25527
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Beteuh MacuhDD
Qoo ~ JuNPisE Lakes DL, R 20
S e, PoRibh 33377
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I am familiar w @ accept the appointment as registered agent and agree te act in this capacity

)24 7 ggws T
Signatiife/Regist gent " Date '
2-%-05

Si gnauﬁncow Date



