{Requestor's Name)

{Address)
(Address)
(City/State/ZipiPhone #)

[OQerexkur [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Staius

Special Instructions to Filing Officer.

Office Use Only

W

800058844678

0&/25/05--01040--018  #%37.50

il
anl's ;ﬂ
=l
_— — e g 1
S LR
b—' S
[T R 1 =
T -
T,
T O
T
—e oo 03
oo
L
:‘-:;(, [#%]
et
CEn L A
- e e
W P s
- o T
pe— FRL 3
sreme et
Vi -3
R
a2 po T
2o rem
Do Mo
P‘g no

B. MaKeight AUG 29 7005




TRANSMITTAL LETTER 4)- 2181522

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

Enciosed are an ongmal and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please 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 corporation shail be: . ; )
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ARTICLE [1 __ PRINCIPAL OFFICE L
The principal place of business/mailing address is: ’
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ARTICLE I PURPOSE p *'Ci 5
The purpose for which the corporation is organized is: D
x: o
ﬁmﬂdl— N MM/MM LrLie At . 7 3 N 3
- A j e [
mr:cw%u/ m fe 3 ™
- . - - - s [rp— . —"', ’ -
The number of shares of stock is: = e 3
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ARTICLE V INITIAL OFFICERS AND/OR D, RS _
List name(s), address(es) and specific title(s):
Lavrine ) AS K 4F Menhetlls 41 32244
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ARTICLE VI REGISTERED AGENT
The nam: w_pd m%nda street address (P.O. Box N acceptable) of the registered agent is:
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ARTICLE V1Y INCORPORATOR o , ,
The name and address of the [ncorporator is: o
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate,  famstiar with and accept the appointment as registered agent and agree to act in this capacity
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