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TRANSMITTAL LETTER

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

@re&ﬁ_— Fak  Ine.

SUBJECT:

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

Q57000 X$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ARTURY £. RoITAS

Name {Printed or typed)
848 BRICEELL AVE., SUTE 950
Address 4
MIAM) , FL. 3373/
City, State & Zip

(305) 579 - 0258

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) 05 AUG 25 PN It 07

ARTICLE I NAME i hnY OF ST
Ll -~ wr TAK ATE

The name of the corporation shall be: i ol {;i%{ }{E,'?égf:%mm

5}"&&5%‘ "‘p@k y i’ﬁcg

ARTICLEII @ PRINCIPAL OFFICE
The principal place of business/mailing address is:

648 BRICIKELL AVe, Surte 950
MIAMI .

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 7o Conbr e A4l fusipess MATTERL

RECARDING THE ‘ﬁfffcsfv’/ FACK/ CATIgN, /AR ETING ArD SALES
OF SFPEC/AL)ZFEL S£L PACKS fof WOMER TR INELVDES

ARTICLEIV _ SHARES IO PG BT MATEZIAL S pod 2P ing
The number of shares of stock is: LANE pccdlwTs,
/OO0

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

Edward M. Frda/g0 190 Lsland by, Key B)scayne F1. 3,
Lorsa. Camero P’/z{a:‘/?o 190 Zslasd Dr ku/ Biscaghe, F; 3345
Arivio 4. RoeTAs 302y PAoLA D2 mIAmly FL. 337

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

ALRTVRO A. s
ﬁ:g BRiCEELL AVE. SVITE 950
pMIAMI  Fe. 33iz1 /

ARTICLE VII __INCORPORATOR Edwhr) M. FrDALED
The pame and address of the Incorporator is: % ﬁﬁ?@@ A &5" ﬂj

8u8 BRI CkElL. AVE/ SUTE 950
MiAMJ;F’Z. 33137
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Having been named as registered agenf to agrept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and acgept (€ appoinfment as registered agent and agree fo act fn this capacily

AR 9 TLS ///;";;/)"d{

¢/ 30/ 0005

Signaturmy Dokl F1DALE0 " Dhte




