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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: CHRomAT zC  EvTERPATSES
FROPO L) RPFOR NAM

- MUST INCI

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

Qswoo0 QO$7875 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Avarm  anTovanT
o Name (Printed ot typed)

2033 OLEANDER PLACE
Address

Meerone Bepch , o 32266
Ty, State & Zip

(God) 249 - 1134

Daytime Telephone number

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



- FILED
ARTICLES OF INCORPORATION DIVIE o e ORI
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘

ARTICLE I NAME
The name of the corporation shall be:

CHKOMAUC ETERPARTSES ?2’;}@

O5AUG T! PH L: 18

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

2033 OLEANDER FLACE
eprune BeacH | fo 22266

ARTICLE 01 PURPOSE
The purpose for which the corporation is organized is:

THe ~(bRfofaren 15 ORGad: 260 fon  THE puapee of  TRpssAGrEnt-
Ay Aot Al LAwl  gueness

ARTI IV SHARES
The number of shares of stock is:

/0, 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ADpan ladirovant Ao Reszpe AT

HAR AE// HayrARD 2033 OLEANDER AcE
N GnebAR MEPTUNE [SEacH ,FL 3226(
ARIEL NAOL

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

ADpm ManTovANT

2033 DLEANDEA [LACE

rEFTUIE BEACK , EL 32266
ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is:

Avpen planoyans

2@B32 JLEANDER FAE

Weetvne BeacH, fo 32266

ot 30 ke 3 ok i ale e 2B e a6 30 o s s sl sk ol sk e sk e s e s ol e e e s s ok o ke sk e e o ke b sk e ok ole s ofe vl Aol ol abe e o ol ke v o ke ae e ol o vk ok ke ok ol ok e o o okl ok ok ok ojcokok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
the appointment as registered agent and agree fo act in this capacity

T/23/o
ture/Bégistered Agent 7 Date

o2 /o5

/ Date




