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- TRANSMITTAL LETTER
il
05AUG 12 PM 3:38
Departruent of State evi (KT UF STATE
Divisicn of Corporations [ALLA f SEE FLORIDA

P. O. Box 6327
Tallshassee, FLL 32314

SUBJECT:

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

U $70.00 $78.75 Q57875 ) 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: GABC/EL 47 72{&' Z

Namé (Prnied of 7 ped)

/2003 SU. /o2 SV

Address

W sm)- FZA  33/86

City, State & Zip

(05 2/0-6867

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _.
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i - L
ARTICLE L  NANE )
The narme of the corporation shall be: 2005 AUG 12 PN 3 38
MiAmr Home DECoL LA, ot ARY UF STATE

TALLAHASSEE FLORIDA

ARTICLE 11 PRINCIFAL OFFICE
The principal place of business/mailing address is:

2003 SW. 7023 Vg 24 33/86

ARTICIK I o o
The purpose for which the corporation is organized is:

Home DECILAYF o

ABTICLE [V SHARES
The number of shares of stock is:
/00

5
List name(s), address{es) and specific title(s).

PRESIDENY T GABRIEL 1) FEREZ
V. FRES/DENY ., SHU)2s /1] Precs -

ARTICIE VI  REQGISTERED AGENT . :
The game and Florids street addresy (P.O. Box NOT acceptable) of the regisiered agent is:

LTREpNE PEREZ ‘
2003 SW. 104 SV A [RE 33/86
ARTICLE VI!  INCORPORATOR
The aamc pad sddress of the Incorporator is:

CABLIEL /)). feecz
12003 Sw. 102 Sk AWATY- Fig 33/86

IR RERE RN YRR AE R RN RPN AR R AR SRS BA NN R R R R OGHR R BN R RS NP EI SR M ARG R RS R ek

Having aamed o3 regisiered agent o accept service of process for the above sigted corporgtion & the place designated it this

I am famifiar witk and appointment as registerad agent and agree 1o &ct in this capacly
\|  Signature/Registered Agent | Date
= ELlrfos
Sigmature/Incdrporator Date

Gl 1), fRuc=



