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TRANSMITTAL LETTER

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

SUBJECT: Q&({,ggﬁ %&e&_ wt&ggg&% §¥ﬁ!
— FFIX)

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

Q7000 1$78.75 | 87875 &$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: & lomy p “ThmlpAck
Name (Printed or typed)

\% 6K w%ﬁ}m )

Cool (rolls, FL 3315%

Ctty, State & Zip

205-9%4 - 3456

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)
ARTICLE I NAME

ﬂ%bi Eﬁ
=
T = T
AR
Lo ™
The name of the corporation shall be: PAGI N~ cRee¥X_. (O @D ,\l 2 O
“"T'i L
el
5% @
I
ARTICLE I PRINCIPAL OFFICE . = «
The principal place of business/mailing address is: | (8% M"%— B’*"’I ’b RN
cofla- bAbles (V-

The purpose for which the corporanon is organized is: ? Q-O MQT'( ON.A‘L M\.‘Qﬂ'
AND CerAMIc ARV EACTOIN G
ARTICLE IV SHARES

The number of shares of stock is

No)sle

ARTICLE V

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

Lo raaps %U\N\OA"-’L
VhesYk O

?MM S
© M
(ol (oks, FL »»158

\(3¢J~MI~$;“ Aﬁ-h‘“--““—-ﬁu )
1 bt::’k\ln_w;}
i
ARTI I

comt (,—,a:lokc-s FL ’5‘53’
D A
The name and Florida street address (P.O. Box NOT accép

Ie) of the reglstered agent is:
Glofy A Tomdoaele B e
VbYy TR
coinl. GAbles, FL

1518 ¥
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is

Glor A TTDwm\AK
P b B

”""”‘E %Bﬂw«
FL 3»1S Y

*******************************************************i***********************#*********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fonitiar with and accept the appointment as

tered agent and agree to act in this capacity
A P M
Sigﬁure/Reglstered Agent
¢ AN 6}7/%\ L /vv/%/
ha{t?r'eflncorporator
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