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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs70.00 TAs$78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
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Name (Printéd or type

Hoflfmeler &Gﬁ&%nﬂng
5101 NW 21st Ave.
Suite 200

City, State & Zip

(QS4)75%~8-'T70
Da¥time Telephone number

FAx C’XSLD 153-9220 S

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the
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ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing addm;s is:

f:

Ud2(e Bougainvi licr Onve Unit 2
tlowcerotle £ 330K

The purpose for which the corporatxon is orgamzed is:

ARTICLE HARES

The number of shares of stock is:

100

The name(s) and address(es):
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registered agent is:

name and Florida street address
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The name apd address of the Incorporator is;

Aoy B

0

LiuaLp Bougonvelle O pprD

nameg as

H : DEE
)

Si . ipretl Agent

r**ww*ﬂm@wmmgf**ﬁ *uwﬁaa@%**uuuuwuuuwnnnw*u**u**
LS

ered agent to accept service of process for the above stated corporation o the place designared in this
I am fomiliar with and accept the appoinsment as registered agent and agree o acy in this capaclty
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